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NURSING NOTES. 
RULES FOR FUTURE NURSES. 


WitH the exception of two rules covering 
minor points as to e idence of character and of 
ha ing passed the State examination, the rules 
for future nurses, as mocified after consultation 
with the Minister of Health, ha e been a: reed to 
by the G.N.C. The disputed items, in re ard to 
which the Education and Examination Committee 
has already made suegestions to the Ministry, 
merely concern the mears to a necessary end, 
and will, no doubt, be easily capable of settle- 
ment. 


THE STATE REGISTER. 

YEAR by year the “ Re~ister of Nurses, printed 
and published under the direction of the General 
Nursing Council for Kneland and Wales, ia 
pursuance of the Nurses Revistration Act 
1919” will grow bizeer and bizger. This year 
it is nearly twice as biz as last year, and it bids 
fair to rival the Mecical } ‘irectory in a few vears’ 
time. Much useful information, including a 
copy of the Act, list of members of the G.N.C., 
etc., will be found in the volume, the cost of 
which is 10s. 6d. It contains over 10,000 names. 


REGISTRATION AND PARLIAMENT. 


Dr. CHAPPLE did not receive much encourage 
ment from the new Labour Minister of Health, 
Mr. Wheatley, in a reply to his questions last 
week on the point of extending the date for the 
applications by existing nurses. Mr. Wheatley 
said the G.N.C. had no poyer to extend the date, 
and he saw no necessity for consulting the Law 
Officers of the Crown; and in reply to the question 
as to an amending Act to permit, without examina 
tion, the entrance of many trained nurses who 
had nezlected to rezister, Mr. Wheatley said : 
“There is no evidence that any appreciable 
number of trained nurses who desired to be 
rezistered failed to apply during the two years 
period allowed by the Act; and I see no necessity 
for amending lezislation.’’ We understand that 
further efforts will be made with rezard to the 
date for existing nurses 


IRISH GENERAL NURSING COUNCIL. 

THE new Irish G.N.C. has started work, ap- 
pointed committees and arranged for an examina- 
tion for existing nurses on April 9th. It will be 
interesting to see how many, having let the time 
of grace elapse, will enter for the test. The 
number of nurses on the Irish register at present 
iS 3,331. 
MENTAL NURSES AND GENERAL TRAINING. 

WE are sorry that such a seemingly curt refusal 
(that it was impracticable and inadvisable) has been 
returned by the G.N.C. to the natural demand of 
the Mental Hospitals Matrons’ Association to 
send representati.es to the suggested mental 
advisory committee, It is, however, merely a 
decision of expediency, while the whole question 
of mental nurses’ training is still unsettled, and 
we believe that when arrangements are nearer 
completion, the request might be renewed with 
success. The rather unkind attitude of matrons 
in the matter of giving two years’ general training 
to mental nurses arises from two things; one, 
that matrons know too little of the splendid 
training in nursing and in ethics which is given 
in our first-class mental hospitals, and the other, 
that they know (or have heart) too much of the 
bad side of the inferior institution. This lack of 
knowledge will, we hope, be remedied by a closet 
acquaintance, and we are very glad to leara that 
several members of the General Nursing Council 
are paying a visit this week to the Kent County 
Mental Hospital, Maidstone. A few more visits 
of this sort and we believe that misunderstanding 
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and criticism will be replaced by sympathy and 
co-operation. We are glad to see that the leaflet 
of the London Centre of the College of Nursing, 
referring to a recent lecture, says “It mcreased 
our admiration of the splendid work being don: 
by mental nurses. Undoubtedly we need to 
realise more fully something more of this special 
work being done by our professional colleagues.”’ 
In the meantime, however, as every general 
hospital matron has the power to refuse unsuitablk 


probationers, we cannot understand why they 
should absolutely refuse to conside r ne ntal 
nurses We learn by the way that Guy’s Hos 
pital will not take: them for a two-year training 
POOR LAW SISTER-TUTOR 
SCHOLARSHIPS. 

At a recent Executive Committee meeting 
of the N.P.L.O.A the Nurses Sub-Committee 
submitted a report which stated that it had 
igain had under consideration the question of 


providing more facilities for poor law nurses to 
btain scholarships for the course of training 
for sister tutors at King’s College for Women, 
University of London. The Sub-Committee recom 
mended the Executive Committee to approach the 
Law Unions with a view to 
action could be taken by 
the matter. 


\ssociation of Poor 
seeing whether joint 
the two organisations in 


THE NEW R.B.N.A. PRESIDENT. 


ANOTHER epoch in the history of the R.B.N.A 


ind its club was marked on Thursday last week, 
when Princess Arthur of Connaught, the new 
President of the Association, and herself a State 


registered nurse, was the guest of honour at a 
largely-attended Reception at 194, Queen's Gate 
She was received by the Honorary Officers of the 
\ssociation, Mr. H. Paterson, Mrs. Campbell 
Thomson and Dr. Stewart, and presented on 
arrival with a lovely bouquet of scarlet carnations 
by Miss Gray, R.R.C., who attended the Princess 
on the birth of her son, and who is now Matron of 
Freston Hall Colony, Maidstone. A large and 
distinguished company filled the beautiful public 
rooms of the club to overflowing, among whom 
were Lord and Lady Morris, Sir Alfred and Lady 
Rice-Oxley, Sir Joseph and | ady Cook, Sir Edward 
and Lady Lucas, Lady Bowden-Smith, Mrs. Stewart, 
Ir. Morrison, Mrs. and Miss Montague- Price, as 
well as many distinguished members of the nursing 
profession The beautiful drawing-room of the 
club was transformed for the historic occasion 
into a veritable bower of Spring flowers, daffo 
blending with many coloured 
Many presentations were 
the earlier members of 


and mimosa 
hyacinths and tulips 
made, including some of 
the Association, by Princess Arthur's special 
request. After tea and music, which included 
songs by Miss Violet Rice, a trained nurse, the 
Princess left, cheered to the echo by two long 
lines of happy nurses. 


dils 
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RETIREMENT OF MISS EARLE. 


Miss A. L. EARLE, R.R.«( Matron of 
Sheffield Royal Hospital, has resigned her post, 
and is to retire into Devonshire She was trained 
at the Liverpool Royal Infirmary, where she ,was 
successively sister, night superintendent and assis- 
tant matron. When the war broke out, Miss 
Earle transferred her services to the 3rd Northern 
General Hospital at Sheffield, being subsequently 
appointed matron of a war hospital overseas. In 
Mesopotamia and India she has spent about 
five years in char e of various wat hospitals. In 
India, Miss Earle was matron of the 34th 
British General Hospital. Being later drafted 
to Mesopotamia, she was appointed as matron 
of the 33rd General Hospital and then of the 
No. 40 General Hospital in the desert, and after 
wards matron-in-chief of the Indian General 
Hospitals at Basra. Miss Earle returned to 
Sheffield in 1921 Her total service at the Royal 
Hospital amounts to about 21 years 


C2NTRAL COUNCIL DISTRICT NURSING 


fHAt there were until recently “ unnursed ” 
areas in or around London is revealed by the 
report presented at the annual meeting of the 


Central Council for District Nursing in London 
on Thursday this week. In Brentford it was found 
that existing arrangements were totally inadequate ; 
in Hanwell there was no district nurse; in Totten 
ham an Association had been dissolved owing to 


lack of support, and in Willesden seven nurses 
had been withdrawn for reasons of economy 
These districts have been visited, interest has 
been aroused, and local committees have been 


formed. In Brentford a nurse is already at 


wok; Associations have been formed at Hampton 
Hill, Wood Green and Wembley The City 
Parochial Foundation has granted 41,000 for 


district nursing in Middlesex In London proper 
arrangements have been made with the Brixton 
ID.N.A. to cover the parts of Norwood hitherto 
without a nurse, and also the districts of St 

Paul's ‘parish, Herne Hill, and the Casino estat 

We note that the panel of district nurses has 
been suspended; it has been found that since 
demobilisation nurses are more easily procured for 
emergencies and there has been no demand on the 
panel for several months 


BADGE FOR MIDWIVES. 


CERTIFICATED midwives have long wished fot 


i 


a badge and their cry has reached the ears of the 


Central Midwives Board. It seems, however, 
that even such a trifle as a badge, if it is to be 
officially issued by the Board, will require a 
short Act of Parliament. This should present 


no difficulty, as soon as there is time for it, and, if 
midwives will wait just a little longer, they may 
get their coveted hallmark. 


the 
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NURSES 
Truth has been told that there is special difficulty 
in obtaining nurses for cancer work, and that “ th 
majority object to nursing such cases.”’ Is this so ? 
Che journal .adds This is, I suppose, natural 
enough, but it is none the less deplorable.’ Reference 
is made to “ the general shortage of nurses,’ and 
the following explanation is put forward 
Possibly the reduction of the staffs of so many 
hospitals has deterred girls from entering the 
nursing profession. But the explanation that finds 
favour with women of my acquaintance is that the 
work is, under present-day conditions, deplorably 
underpaid and generally offers no attraction to 
young women, unless they are so constituted that 
they are conteat to take up the work fo. its own 
sake.’’ The fact that there is, due to many causes, 
a shortage of probationers is taken by most people 
to mean that there are not enough (rained nurses 
to goround. If this were the case we should hear 
no complaints that work is slack! Truth says that 
the delay in opening cancer wards at Battersea is 
partly due to the difficulty of obtaining a sister-in 


charge, two general trained staff nurses and 
two probationers 
TUBERCULOSIS NURSES. 


THE scheme for the training of nurses in 
pulmonary tuberculosis, of which we gave par- 
ticulars lately, is now available. It has been 
drawn up by the Society of Superintendents of 
Tuberculosis Institutions, and it incorporates 
all the work demanded by the G.N.C. for the 
preliminary examination, in addition to special 
tuberculosis work. The syllabus is very practical 
and comprehensive. The examination for the 
Society’s certificate will be held in May and 
November; trained nurses a one year course 
and probationers a two year. The hon. sec. is Dr. 
P. W. Edwards, Cheshire Joint Sanatorium 
Market Drayton, Salop 
NURSING AND THE EMPIRE EXHIBITION. 

AT the Empire Exhibition, which opens at 
Wembley in April, a special Woman’s Section is 
being organised, in which the International 
Council of Women will take part. This includes 
a Welfare Section, and we learn that the College 
of Nursing is having a stand for two weeks. In 
addition the B.R.C.S. and the Order of St. John 
will have a central aid station, at which a matron 
and trained nurses (lent by the Willesden General 
Hospital) will be in charge. A day nursery is 
also being arranged by the Central Council for 
Infant and Child Welfare. 

REGISTRATION IN VICTORIA. 

AFTER years of work the nurses of Victoria, 
\ustralia, have gained legal status by the passage 
of the Nurses Registration Act, which entitles the 
members to reciprocal recognition in every other 


country in which a similar Act is in force. Great 
praise is due to the President (Dr. B. T. Zwar) 
ind Secretary (Miss Crocker) of the R.V.T.N.A 


says Una, in an editorial welcoming the Act. 
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EVENTS OF THE WEEK. 


February 27th, 1924 

N the House of Commons a motion was introduced 
| by a private member that pensions for th 

bringing and maintenance of children sho 

ud to widows, or mothers whose family breadwi 
had become incapacitated and should be provided } 
the Stat Mr. Snowden, Chancellor of the Exchequer 
ccepted the principle laid down in the measure and 
hoped on to place before them an outline of 
practical cheme It would cost approximately 
21),000 000 The motion was agreei to without a 
divisik 

As a measure to deal with the present state of 
unemployment, the Government have decided to 


new battle cruisers 

committee, to enquire into the causes 
mouth disease, will have Sir Charles 
President of the Royal Society as 


lay down five 
A scientific 
ot foot and 
Sherrington 
chairman 
Dock strike 
week, when the dockers 


parleys dragged on till the end of the 
delegates returned to their 
districts to recommend the strikers to accept the 
terms of the agreement rhe latter have voted for 
the immediate settlement on the terms accepted by 
their leaders 

A new Rent 
the House of Commons \ 
will be extended till 1928; a landlord will 
able to obtain unless he himself 
the house, and he must provide alternative 
modation The increase allowed for repairs 
l 25 per cent to 15 per cent., and the 
increase in rent from 15 per cent. to 10 per cent 
Houses excluded by the 1923 Act will be brought 
back under control. The, Bill passed its second 
reading by a large majority 

The result of enquiries made by a committee of 
the medical staff of the Ministry of Health shows that 
one-sixth of the industrial invalidity of this 
country is due to classed as rheumatic 
These cost the approved societies nearly £2,000,000 
a year, and the nation over 3,000,000 weeks of work 
It seems that insured women show a greater suscep 
tibilitv to acute rheumatism (rheumatic fever) than 
men, and their liability to rheumatoid 
at least three times as creat as that of insured men 

Glasgow Education Authority have approved a 
scheme for the use of broadcasting in their schools 
Lectures on musical appreciation, on Scottish history, 
on sc1ence 
ipparatus set up in their schools. 

Dr. Walter Seton, in the opening lecture on Scottish 
history at University College, London, at which the 
Oueen was present, said that the oldest son of the 
King was entitled at birth to an older title than that of 
Wales, viz., Prince of Scotland, and he hoped that at 
the coming visit of the Prince to Scotland, he would be 
hailed as the Prince of Scotland 

Sir Malcolm Morris, the eminent 
has died 

M. Poincaré has been successful in carrying through 
all the clauses of his new Finance Bill, which imposes 
further economies and some new taxes 

One of Mussolini’s oldest and strongest 
supporters was shot by an Italian waiter serving him 
in a café in Paris 

The Egyptian 

Howard 


Restriction Bill was introduced 
By it the control of housing 


possession 
accom 
trom 


reduced 


nearl 


diseases 


skin 


specialist 


signor 


Government cancelled the licence 
held by Mr Carter for excavations at th 
tomb of Tutankhamen Differences arose over the 
admission of a party of ladies, the wives of Mr. Carter's 
colleagues anJ others, to the tomb on the first day 
( tT, opening 

4 coming civil war in China ts 
under Ge 


predicted where 
rman experts in 
guns and 


cee | activity 1s going on 
macnine 


t! manufacture of poison gas 





into | 


not be | 
requires i 


will be } 


arthritis is | 


and in French will be broadcast to wireless | 
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TREATMENT OF HA:MORRHOIDS* 


Symptomatology.—The patient always appears 
with a ready-made diagnosis, but the medical man 
must be on his guard. In a patient of about 50, 
who has been only lately affected, malignant 
disease of the rectum is more probable than 
hemorrhoids, which postulate a long-standing 
condition. The cardinal symptoms are (1) hemot- 
rhage (2) protrusion (3) pain or pruritus. By far 
the most common and often the unique symptom 
is hemorrhage. It may be trifiing in amount—a 
streak of blood noticed only in the stools—or the 
quantity may be large and the blood then escapes 
from the anus at any time, not only on defecation. 
Frotrusion is a later phenomenon. It occurs 
where the vicious circle—piles, constipation, 
straining, larger piles—has progressed for some 
little time. Eventually, the piles are large enough 
to produce the reflex of a foreign body, and the 
pile-bearing area is extruded through the anal 
orifice on defecation. An acute complication of 
this process is strangulation of the pile area by 
the external sphincter. The consequence of 
repeated protrusion is congestion and trauma of 
the mass, leading to fibrous tissue formation 
or partial thrombosis and progressive enlargement 
and hardening of the hemorrhoids. Each further 
protusion facilitates a subsequent accident and 
finally a definite prolapse is produced. 

If pain be the chief complaint the*condition is 
piobably not one of hemorrhoids. In piles pain 
is a late symptom associated with strangulation 
or ulceration of a protruding mass. In so-called 
external piles pain is, of course, the only and urgent 
symptom. Gther symptoms include a sensation 
of weight and dragging in the anal canal or sacral 
region. Pruritus indicates septic irritation or 
ulceration. Neuroses of various kinds may be 
noted in susceptible individuals 

General Examination.—The pulse is examined 
for high tensioa, the heart for valvular lesions, 
and the abcomen for enlargement of liver or 
spleen, tumours of large intestine, or fecal 
accumulations in the colon. A nodule of malignant 
disease may be found in the liver or the anterior 
abdominal wall before iliac glands are obviously 
enlarged 

Local Inspection will exclude syphilis, gonor- 
rhoea, fistula, and fissure. The diagnosis of piles 
being established, appropriate treatment becomes 
the main concern 


Treatment of External Piles. 

The expression “external piles” signifies a 
hematoma from rupture of a vein of the anal 
margin. The patient is probably right in at- 
tributing his malady to a sudden strain or effort. 
Clinically the condition is one of a rounded bluish 
prominence at the anal orifice. It is always 
exquisitely tender; soft at first, harder as throm- 





* Special article by R. M. Rowe, M.D., F.R.C.S., in 
the Lancet. 
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bosis progresses. Gas or a local anesthetic 
should be given at once, and the apical third of 
the swelling snipped off with sharp scissors. 
Instant relief of pain follows. Under a dressing of 
1 in 40—60 carbolic lotion the wound soon heals. 


Palliative Treatment of Internal Piles. 


If the hemorrhoids have once appeared through 
the anal orifice local palliative treatment is 
rarely sufficient. In slighter cases this is worthy 
of trial, and in any event the patient generally 
demands non-radical measures in the first instance. 
Treatment consists in rest, if possible a week in 
bed, diet, laxatives and local and internal medica- 
tion. Diet should be restricted to milk only for 
the first two days, supplemented afterwards with 
bread, butter, milk-puddings, and later jelly, 
fish and tripe. Eggs are inadvisable. The best 
laxative is a good teaspoonful of sulphor sublim 
given in milk in the evening. 

In ambulant cases the diet canrot be testricted to 
the same extent. An ointment of the same pro- 
portions as the suppositories may be dispensed in a 
collapsible tuke to which a rectal pipe is attached. 
The ambulant patient should be instructed to 
wipe clean after defecation after the protrusion of 
mucous membrane, not with dry paper, but with 
soft paper previously dipped into cold or tepid 
water. This detail makes a creat difference to 
his comfort at least. 


Radical Treatment of Internal Piles. 


Contra-indications for radical treatment 
(a) permanent venous stasis due to liver and heart 
affections ; (b) post-dysenteric capillary piles. 

Indications are : failure of palliative treatment, 
considerable hemorrhage, protrusion and strangula- 
tion. The method to be selected depends upon 
the surgeon’s personal bias. The procedures in 
actual use are clamp and cautery, ligation, 
modified excision, and injection. To my mind, 
ligation or modified excision are the methods 
of choice. 

The clamp and cautery should be restricted to 
the case of strangulated piles, where it is emplo, ed 
as an urgent measure by some of the best authori- 
ties. thers wait until sepsis and sloughing have 
subsided, and proceed as in non-urgent Cases. 


are: 


Injection.—I consider this procedure to be 
contra-indicated in large, multiple, readily-bleeding 
or frolapsing piles. Its use should be restricted 
to such cases as present a single pile mass which 
causes no great trouble except for its occasional 
escape from the anal orifice. It may also be 
selected when a general anesthetic is contra- 
indicated. This method appeals to the patient 
because he need not remain quiet more than 24 
hours, and because no general anesthetic is 
required. The method consists in the injection 
of 20 per cent. ac. carbol. in glycerine aq. dest. aa, 
by means ofa dental or a similar syringe. Four to 
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Treatment of Haemorrhoids.— Cov. 

six minims of this solution are injected throug 2 
the base of the pile into its centre. One pil 
only should be treated at a sitting. Frobably 
two injections will suffice to thrombose any one 
pile. If too much is injected, sloughing and 
sepsis may ensue with considerable pain, to say 
nothing of septic thrombosis. When the throm 
botic process is complete the pile remains repre- 
sented by a fibrotic ridge or nodule which causes 
no inconvenience. 

Ligation gives very satisfactory results, especially 
in pedunculated or isolated pile masses. It 
consists in the reflection of the mucous membrane 
of the base of the pile, transfixion of the exposed 
fibro-vascular pedicle by a needle carrying a 
catgut ligature, and the ligation of the transfixed 
tissues. When the ligature is securely tied the 
pile is removed with scissors, leaying a stump to 
pre,ent slipping of the ligature 

Modified Excision.—A combination of excision, 
ligature and suture is the method usually employed 
m my practice. The patient lives on milk diet 
mainly for a week before operation, taking 
eveaing doses of sulphor subl. or of puly. ofglycyrrh 
co. If possible, the last two days are spent in bed 
on a diet of milk alone, an ounce of ol. ricin. 
being administered at night, and a large simple 
enema next morning and evening. A “ binding ”’ 
lose of opium and catechu is unnecessary if the 
diet has been adhered to. The patient is anes- 
thetised and placed in the lithotomy position and 
a wide area painted with iodine. The external 
sphincter is dilated slightly to allow of a thorough 
irrigation of the anal mucous membrane with 
warm normal saline. 

It is sufficient to remove three, seldom four, of 
the largest piles, for the smaller piles disappear 
after operation. The anal canal is carefully 
inspected for bleeding—the smallest degree of 
oozing must not be neglected—smeared with 
bipp, and the operation area is allowed to recede. 
Sterile gauze and T-bandage are applied and a 
{-kt morphine suppository is given. No tube is 
inserted. 


( 


After-Treatment. 
Dressings.—Usually the replacement of the 
gauze pad applied on the table suffices. Pro- 
trusion may recur. A hot boric (or moss-bag) 
tomentation, backed by a rubber hot-water bottle, 
will relieve congestion, pain and the prolapse, 
which should be smeared with sterile vaseline 
or soft bipp. 

Diet.—Milk only for the first two days, there- 
after mi'k diet; light diet after the first purgation 

Purgation is regarded as an ordeal by the 
patient, who is generally agreeably surprised after 
the event. Ol. ricin. 1 ounce is given on the third 
or fourth evening, depending on the abdominal 
flatulence, and pil. col. hyosc. gr. ii. on alternate 
evenings afterwards, unless the patient prefers 
senna or some other mild laxative. 


Retention seldom occurs when the morphin« 
suppository has been given; a hot fomentation to 
the perineum with a hot-water bottle on the 
hypogastrium is usually effective, or turning on 
the hands and knees 

Kest.— The patient remains in bed for ten day: 
in his room for 14 days, and should spare anothe: 
week for convalescence if possible ; total 21 days 

Apart from the efficacy of this method of 
operation, it has subsidiary advantages. Th: 
patient may return to work in three weeks. The 
first evacuation after operation is less painful than 
after other procedures. As regards permanency of 
cure, the linear scars tend to draw up the slack 
mucous membrane and anchor it to the musculai 
wall, so that prolapse does not recur. After six 
months three or four linear radial scars can be seen 
the smaller incipient piles have disappeared, owing 
probably to the slight tightening of the mucous 
membrane between the excised portions 

There are, of course, innumerable well-knowi 
methods of operation. I have confined these 
remarks to a method modified but slightly from 
that which during the war I found the most 
useful and speedy way of curing men sent to th: 
base with piles 


Care and Feeding of Infants aad Children. By Walte: 
Reeve Ramsey, M.D., Associate Professor of Diseases 
of Children, University of Minnesota. (J. B. Lippin 
cott Company, 16, John Street, Adelphi, London 
Price 10s. €d. net. 

WE are glad to welcome a third edition of Dr. Ramsey'- 
valuable text-book which, being designed for trained 
nurses, gives most satisfying information on every phase 
of child life Preventive treatment is much to the fore 
and the field of Child Welfare is divided into periods 
Pre-natal, natal, post-natal (from birth to two years) 
pre-school age, school age. The main duties of a nurse 
detailed to either of these periods are well laid down in 
the first chapter. A great feature of the book is the larg 
number ard excellent choice of illustrations and diagrams 
some of which are coloured. Each chapter is to the point 
It is a book that every nurse who works amongst childret 
should possess if possible; she will be equipped for dealing 
with both normal and abnormal children 


In the Poor Law Nursing Service there seems to be 
says Miss Seymour-Yapp, a general feeling that the sister 
tutor should be poor law trained, but as the examinations 
for the State Registers are common to all, there would 
not appear to be much point with it. Poor law nurses 
tended to enter the voluntary hospitals more and more 
and in a few years we should hear very little of the poor 
law or of voluntary hospital trained women; the trained 
nurse will be the woman on the State Register and that 
is as it should be 


Despite the advice of the Ministry of Health inspector 
the Durham Guardians have refused to appoint a traine¢ 
nurse at their institution. 


So long as the M. P. Association continues to examin 
mental nurses and award certificates, such certificates 
will be recognised by the L.C.C. as at present in addition 
to the certificate issued by the G.N.C. for proficiency tn 
mental nursing. Unqualified persons who entered thé 
Council’s service as mental nurses since March 31st, 1919 
will be allowed five years from the date of appointment 
in which to qualify. That period may be extended in 
special cases. 
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NURSING POLITICS. 
VIL—OBJECTS OF STATE REGISTRATION. 


YE can imagine a keen nurse, at the time 
WU when the Registration Act was passed, 
summing up her ideas of its objects as 
follows :—-‘ To create a standard for the nursing 
profession, and to give it legal status, thus making 
it possible to have a higher educational standard 
of entrants to the training schools; to assure the 
public that in employing a registered nurse they 
ran no risk of getting an untrained woman when 
they imagined they were engaging a trained nurse ; 
to maintain this high standard by meansoforganisa- 
tion and central control and to eliminate the 
inefficient and incompetent.” 


A little later, when controversy began as to what 
was the real function of a statutory Council, ideas 
changed. Many began to regard State Revistration 
merely as a long-desired recognition of those who 
had been trained ii recognised training schools, and 
to argue that no one else had any right to admission. 
It might have been thought-that the leaders of 
the profession would have set themselves to inform 
the nurses as to the real object of State Registration, 
but although something was said about arranging 
lectures or talks to nurses on the subject, not much 
appears to have been done. On the contrary, there 
has been a tendency to encourage the feeling that 
trained nurses were being ill-used 

This tendency to limit State recognition to a 
few rigidly defined ‘types of training has been 
shared by the G.N.C. itself, which seems indeed 
to have lost sight of the real object of registration, 
namely, to be a means of bringing all nurses under 
one central recognised standard. Possibly the 
Council is firmly convinced that there are only 
one or two ways of producing efficiently trained 
nurses—but is this, under present conditions, a 
practical point of view ? 

Once again it must be stated that under the Act 
the Council is compelled to form and keep a 
Register of nurses for the sick, and it is stipulated 
that this Register shall consist of a General Part 
and three Supplementary Parts (male, mental and 
sick children’s nurses). In addition the Council 
was granted power to make any other prescribed 
Part. 

With the exception of Existing Nurses (whose 
admission to the first Register—any Part—is 
provided for by a special clause) the regulating of 
conditions of admission is left to the Council. It 
is empowered (not compelled) to presctibe examina- 
tions as a condition of admission. This explaifis 
why Intermediate Nurses (i.e., those who qualify 
between 1919 and 1925 when the first State 
examination will be held) are admitted, under 
certain rules, without examination. It‘is plain, 
therefore, that the Council has wide powers, and that 
Parliament, in insisting upon a certain number of 
Supplementary Parts to theeRegister and giving 
the Council power to form others, fully realised the 








importance of bringing all branches of the pro- 
fession under State organisation and control. 

For those qualifying for rezistration by passing 
the State examination the regulations laid down 
by the G.N.C. are, roughly speaking, as follows 
Only those may sit who have taken their 
training in schools recognised for the purpose by 
the Council 

For the Supplementary Parts of the Rezister 
this means hospitals giving a training recognised 
by the Council in that special branch of work. 

For the General Part there are two types of 
schools: (1) General hospitals or infirmaries 
recoznised by the Council as complete training 
schools; (2) 4 ffiliated training schools, in which 
the training is carried out on definite and somewhat 
rigidly prescribed lines. 

Now here comes a difficulty. Affiliation takes 
time, and it was not until the end of 1922 that the 
Council made known the form in which it would 
recognise affiliation. Meanwhile all these special 
hospitals had to get the work of the wards done ; 
can they therefore be blamed for a delay which 
caused many of their nurses to become inelizible 
to sit for the State examination ? As we pointed 
out in a previous article, some institutions do not 
take kindly to affiliation, so that the problem is 
not solved by the publication of the Council’s 
regulations. Moreover, State registration not 
being compulsory, these nurses can go on practising 
their profession although unrezistered. 

State rezistration, therefore, appears to have 
done nothing to protect the public from the 
untrained or partially trained nurse—or from the 
special trained nurse undertaking general nursing, 
or vice versa. The only difference is that whereas 
formerly the words “ trained’ and “ untrained ”’ 
were used in any dispute as to the kind of nurse 
in question, now it will be “ rezistered ” and 
‘ unregistered,”’ and it is probable that the disputes 
will be just as vigorous as before ! 

This means that State registration is only partly 
successful, and that there are probably at present 
as many unregistered as registered nurses at work. 
In the circumstances this is not surprising. As 
sufficient time has not been given for hospitals to 
organise according to the new plan, large numbers 
of nurses must be training who cannot be eligible 
for registration. And many of these nurses will 
have had excellent experience, possibly in many 
branches and in several institutions. In future 
authorities may insist on engaging for the higher 
posts only registered nuises, and the unregis- 
tered, although they may have excellent qualifica- 
tions, may have to accept lower posts and lower 
pay. Thus arises the danger that they may undercut 
the registered nurses by accepting a smaller salary. 
This leads us to the point already emphasised, that 
State registration will only be successful if the vast 
majority of practising nurses are on the Register, 
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Nursing Politics.— Continued, 
until in time every probationer will work for the 
State examination 

But if the statutorv rules make it impossible for 
hundreds of future nurses to sit for the examina 
tions (apart from the large number of existing and 
intermediate nurses not accepted) the necessity 
for registration is lessened by the simple law of 
supply and demand, and the danger 1s that 
hospitals may become indifferent as to whether o1 
not the G.N.C. recognise them as training schools 

Of course as years go on all institutions may 
come into line and accept the conditions laid down 
But the process would be slow and probably lead 
to such friction among hospitals, employing 
authorities, and nurses as to which parts must be 
filled by registered nurses and which not, that the 
whole system might be condemned And the 
eventual end might be that Parliament would be 
urged to pass an amending Act, to insist on less 
rigid rules and to curtail the powers of the Council 
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THE GUARDIAN ANGEL. 


We all her our Guard! (Angel 
She cares for g nd it 
\ 1 
We f t | 
In nie Te eel 
As s pl S ‘ 
And she speaks kin ( 
While standin 
She t like a 
As she passes dow the tree 
With a smile and a d of welcon 
For those she ma ince t eet 
She sends round a rug tor il 
If the Winter winds blow cold 
And will sit up all the night throug 


With the dving or the old 
And who is this Guardian Angel 
Who helps to soothe our pain 
the District Nurse | speak of 


God bless her again and again 








THE HOUSE OF COMMONS. 


In an appreciative letter on out 
series of Nursing Politics articles 
t correspondent suggests that nurses 


should take keener interest in national 


politics and take any chance f 
visiting the House of Commons rhe 
House ‘sits from 10.45 a.m. to 11 

every day Fridays 12-11 except 
Saturday and Sunday ini anyone 
may goin and ask for a seat in the 
gallery. Sometimes t entails a long 


vait, but with a membet'’s order seats 


1ay be got more ASU und nurses 
might write to their members of 
Parliament asking for an order. 


The Chaste Diana. By E. Barrington 


John Lane Price 7s. 6d 

FromM the meagre material avail- 
able, the author of this delightful 
story has built up a romance so 
vivid that ever after Che Beggar’s 
Opera wll have in additional 
charm for those who have read the 
book fhe characterisation is in 
keeping with the pirit ot the 
period ind the reckless courage ol 


Diana's patroness is apparently based 


on authentic records All lovers 
of the historical novel should 
rasten to read this romance woven 


hound real people and events, 


Time md Tid publishes the 
resolutions recently passed by the 
Registered Nurses’ Parliamentary 
Council calling for a prescribed svlla- © 








bus of training and for a free and 
democratic election to the G.N.C, 


PRINCESS ARTHUR 
AT THE 


7 CONNAUGHT AND PRINCESS MARIE LovIsE 
BritTisH Nurses’ CLup, Lonpon, 
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The men of Devon 


7 are famous in song and history—it is but 
z reasonable to suppose that they’owe some- 


thing of their fame to their upbringing 
on the milk for which Devon is famous. 
That same milk you can buy to-day 
under the name—MILKAL. 
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FREE SAMPLE jj, 


( Mention The ‘Nursing Times’’ ) 
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7 Generous free sample for you to test together 
iA with descriptive booklet will be gladly sent you 7 
on receipt of postcard addressed to: 


| MILKAL Ltd. Hid 
31, St. Petersburgh Place, Bayswater, LONDON, W.2. C 

















it is well to mention “ The, Nursing Times” when answering its Advertisements. 
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Apart from Natural Milk. there is no better food for 


baby than dairy milk—just milk, not patent “Prepara- as 
tions.” But it must be clean milk. Milk free from iA : 
those disease carrying bacteria; milk with all the NS 
essential life-giving, health-producing properties re- EN 
tained—this is Milkal—DRIED full cream milk ap) 
straight from Devon in a tin. 


Pr-duced and packed in Devon 
(England), by Milkal, Ltd., 
f London and Devonshire. 


2/9d. 1-lb. TIN. 
1/5d. lb. TIN. 


Sold by Chemists, "Grocers, WDairymen, and Stores, 
and Distributed and Recommended by 


J. LYONS G Co., Ltd., 


CADBY HALL, LONDON, W.14. 
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THE HYGIENE OF THE SKIN. 


By 





The Digestive Canal and the Complexion. 


HE toxins formed 
T dyspepsia cause, after absorption, sallow 
ness, muddiness and acne. Even one acute 
attack of gastric dyspepsia will temporarily ruin 
the complexion. Another effect of gastric dys- 
pepsia, through reflex action, is redness of the 
Crdinary constipation makes the skin 
dull and sallow. Even when intestinal digestion 
is properly carried out there may be putrefactive 
septicemia of the bowel contents lower down 
Here, too, we have a serious \ little salol 
occasionally, varied with other similar agents, 
will usually put matters quite right 





] 


in gastric and intestinal! 


nose 


foe 


Inactive Liver. 

\s the liver is the great distructor of waste, any 
functional failure on its part immediately affects 
the purity of the blood, and hence the complexion 
This is also true of its bile-producing function 
Unless the bile is discharged freely a small per- 
centage into the general blood stream 
his minor deeree of jaundice is very common 

There are two druzs which stand out prominently 


passes 


as powerful and harmless for common use in 
keeping the liver active : sodium sulphate and 
nitro-hydrochloric acid. The latter is by far 
the moe pleasant to take It is aided in its 


action by glycerine \ daily dose of 20 drops 
of the dilute acid with one teaspoonful of glycerine, 


in a tumblerful of water will be found in every way 
satisfactory 
Often it will prove convenient to have the 


dilute hydrochloric acid disp nsed in the glyce ro- 
phosphoric acid mixture 


The Nervous System. 

rhe skin is affected for good or ill by whatever 
has an action on the nervous system. Prolonged 
study, deprivation of sleep, grief, worry and dis 
sipation make for muddy skin and pityriasis 

Drugs Taken Internally. 

How drugs affect the skin can be exemplified 
by citing alcohol, strychnin« belladonna 
Alchool dilates the capillaries, causing flushing, 
Stry.hnine in large doses contracts them, causing 
‘oldness and pallid skin. Belladonna arrests the 
action of the cutaneous glands. So responsive is 
the skin to the action of drues taken by the mouth, 
that it is difficult to name one drug to which some 
persons are not hyper-susceptible, acquiring skin 
eruptions from doses that are harmless to others 

Absorbent Power of the Skin. 

Che skin can take up materials when outwardly 
applied and can transmit them to the blood and 
lymph. It can select materials from any out 
ward application and assimilate them into its 
structure. It nourished well 
[t can be improved 
but this is not 


and 


can be as as 


poisoned from the outside 
in its texture by external means: 


EDWIN 


INTERNAL CAUSES: GREASY SKIN. 


| 
| 








of 


Wi J\OTON. 





saying that to have recourse to such means alon 
is always wis¢ 

From all the considerations advanced it is 
obvious that the rational treatment of the com- 
plexion should be internal and external. So far 
as possible, we are to ensure from within an 
absence of poisons and suitable nutrition; and 
we are to combat those agents which act in- 
juriously from without, when necessary, 
aiding internal nutrition by outward applications, 


also, 


Greasy Skin. 
best 


The medical name is seborrhcea. It is 
treated internally by a long couise of iron and 
strychnine in small doses. Zinc and calcium 
compounds, when locally used, have the power 
of contracting the capillaries, and so lessening 
the skin secretions. 

Zinc oxide, one drachm; precipitated chalk, 
one drachm. Make a small quantity into a paste 
with water and work over the skin at night. 

On alternate mornings apply peroxide 
hydrogen to the parts, and colourless solution 
of witch hazel on the mornings intervening. 

The best dusting powder is a mixture of one 
part of fuller’s earth to three parts of starch 
Tale, and all powders containing it, should be 
shunned. 

There may be very exceptional occasions when 
the complete absence of the greasy appearance 
is of the highest importance. To ensure this, 
a little fluid sulphate of atropine should be 
brushed over the skin. When this has dried oa 
starch powder should be used. Every care must 
be taken to avoid the eyes and the lips 


of 


DRAMA FOR! NURSES. 

rhe work that Miss Lena Ashwell is doing through 
her players is of special importance to the nursing pro 
fession; very many of them who live within reach of one 
the halls would be grateful for the recreation of 
dramatic art at such moderate prices 

During the past few weeks the players have produced 
Shakespeare’s ‘“‘ Othello"’ and Mr. John Galsworthy’s 

fhe Skin Game "’ among other well-known plays, and 
the programme for the following weeks includes “ Man 
and Superman,” ‘‘The Morals of Marcus,’’ ‘‘ Hobson's 
Choice,” ‘‘ The Adventures of Lady Ursula”’ ‘‘The Witness 
for the Defence,”’ ‘‘ The Celluloid Cat.”’ 

All particulars can be had from the 


Ashweil Plavers, Ltd., 5, Belgrave Mews 


Manager, Lena 
West, S.W.1 


Reference was made at Devonport Board of Guardians 
recently to the low salaries paid to nurses; after three 
vears’ service there is no encouragement for the nurses 
to stay if they are only paid on the same basis as new 
Eventually it was decided to refer the question 
to the Finance Committee. At a later stage of the 
meeting a resolution was carried for the appointment 
of a committee to inquire and report upon the question 
of the indoor staff and a rearrangement of their duties 
and salaries. On the recommendation of the clerk the 
professional staff of the infirmary was specially excluded 
from the scope of this inquiry 


nurses 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 
REPORT OF LAST MEETING. — Concluded 


Progress of Registration. 

The Registration Committe 
four weeks ended February 2nd, 118 applications for 
registration had been received In all 42,154 such appli 
cations had been made Of that number 35,703 had been 


reported that during the 


approved for registration, 446 declared ineligible, 298 
withdrawn and 5,707 still remained incomplete Of the 
2,024 applicants approved at the meeting, 1,460 were 


for the General Register, 23 the Male, 492 the Mental, 14 
the Mental Defective, 13 the Sick Children’s, and 22 the 
Fever Register 


October Preliminary Examination 


The provisional date of the October preliminary exam 
imation has been fixed for October 2Ist next 


Examiners’ and Invig'lators’ Fees. 
The Council agreed that presiding examiners be paid 
fee of two guineas a day of two sessions and one guinea 
for one and that invigilators be paid a guinea 
a day of two sessions and half-a-guinea for one session 


session, 


Examinerships Committee. 
Miss Lloyd Still, Sir Wilmot Herringham, Miss Alsop 
Miss Bushby and Dr. Goodall have been appointed to 
scrutinise applications for examinerships 


Rules for Future Nurses. 


The Education and Examination Committee, of which 
Miss Lloyd Still has been re-elected chairman, had, it 
stated, considered the draft of the rules for future nurses 
as modified after consultation with the Ministry of Health 
rhe only point to which the Committee desired to object 
was the proposed Rule 3 (evidence of character) and 4 
fevidence of having passed the examination) of the condi 
tions of admission to the Register by examination 

The only gateway under those rules to the Register 
after June 30th, 1925, would be one of the Council's 
final examinations. It was hoped and believed that the 
large majority of nurses would enter for those Examin- 
itions in order to become registered, because they would 
not be entitled to-call themselves “ registered nurses "’ 
unless and until they were registered. It was further 
hoped and believed that the large majority of nurses who 
were successful at one of the Council’s final examinations 
would register very soon after passing. The Council 
would already have received from these nurses very recent 
satisfactory evidence as to age, character and marriage 
in accordance with the rules for admission to the examin 
ations; and, further, the Council would be fully aware 
of the fact that these nurses had recently passed its 
examination. It would, therefore, appear to be unneces- 
sary to require those applicants to supply again the 
evidence referred to above. But a form of application 
for registration should be provided on which should be 
stated the applicant’s name, civil state, date of passing 
the Council’s final examination and full permanent postal 
address, and that the applicant was forwarding, with the 
application, the registration fee, and, where necessary, 
the evidence of passing the examination, and of marriage 

It might be said that Rule 3 (4) of the Ministry's draft 
rules would allow the Council to admit to the Register 
without further evidence as to character and professional 
efficiency all those nurses who had recently passed on« 
of the final examinations, but it was evident from the 
wording of the rule itself and from Mr. Barter’s letter of 
January 11th, that Rule 3 (4) was to apply to exceptional 
ases; and the Council believed that the cases of nurse 
who applied for registration very soon after passing th« 
iinat examination would not be exceptional 

There remained, however, to be dealt with the case of 
nurses who did not apply for registration until a consider- 
able period after passing the final examination. It 
would seem to be desirable to require them to furnish 


evidence of good character and where necessar ! rriage 
and possibly also of professional efficiency The 

also furnish evidence of passing one of the Council's fin 
examinations It was believed by the Council that thes 


will be the exce ptional cases 


hould 


Suggested Rules. 


The rules governing these matters which the Committe¢ 
suggested were 
1) (a). Every applicant admission to the 
Register under this part of the rules, who applies for 
admission within one year after passing one of the Coun 
cil’s final examinations shall make application to the 


for 


Registrar in Form set out in the Schedule to these 
rules 

(b rhe applicant shall (if required) furnish the certiti 
cate of passing the final examination for admission to 
the part of the Register for nurses, or a certified 
true copy thereof 

If the applicant has married since passing the final 


examination she shall furnish the certificate of 
or a certified true copy thereof 

(2) (a Every applicant for admission to the Register 
under this part of the rules who applies’ for admission 
upwards of one year after passing one of the Council's 
final examinations, shall make application to the Registrar 
in Form set out in the Schedule to these rules, and 
shall furnish the Registrar with the names and addresses 
of at least two persons willing and able to give evidence 
of good character. One of such persons shall be a house 
holder, not being a relative of the applicant, and the other 
shall be a person such as a matron of a hospital, a registered 
emedical practitioner or other responsible person unde1 
whom the applicant has worked 

( The Council shall invite the persons so named by 
the applicant to furnish testimonials as to her character 
in Form containing the particulars set out in the 
Schedute to these rules, and any testimonials so furnished 
shall be sent direct to the Registrar 


marriage 


(¢ If the applicant has married since passing the 
final examination she shall furnish the certificate of 


marriage, or a certified true copy thereof 

(3 The Council may in any particular case dispense 
with any certificate or other document required by this 
rule if they are satisfied by other evidence that the infor 
mation furnished by the applicant is correct, and that 
regards character and professional efficiency she is suit 
able for admission to the Register 

The Committee recommended that the Council approve 
the draft of the rules with the exception of Rules 3 and 4, 
and that the above memorandum be forwarded through 


as 


the Solicitor to the Ministry of Health. That was agreed 
to 
Hospitals Recognised. 
The Willesden General Hospital, London, and th 
Watford Union Infirmary were recognised as complete 
training schools 


The Committee recommended that the King Edward VII 
Memorial Hospital, Haywards Heath (in affiliation with 
Royal Sussex County Hospital), the Gosport and Alver 
stoke War Memorial Hospital (in affiliation with Royal 
Hospital, Portsmouth), and the Wirral Union Infirmary 


(in affiliation with Brownlow Hill Hospital, Mill Road 
Infirmary, Walton Institution and Smithdown Road 
Institution, of the West Derby Union) be recognised 
as training schools which, in combination with othe 


public hospitals, gave complete training 





Miss Yapp, speaking evidently under some misappré 
hension, said that nurses in these small hospitals wer« 
required to serve tor four years, which she contends 
hindeved the institutions rather than helped them 

The chairman said that Miss Yapp was apparently 
speaking inst a scheme which was instituted by the 
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General Nursing Council— Continued. 
Council, and she should give notice that the scheme should 
be reconsidered 
The matter then dropped, and the Committee's recom- 
mendation was agreed to 
Fever Hospital Recognised. 
Che Infectious Diseases Hospital, Blackpool, was recog 
nised as a training school for fever nurses 
Disciplinary and Penal Cases Committee. 
The Disciplinary and Penal Cases Committee reported 
that it had elected Miss Bushby as chairman 
Mental Nursing Committee. 
This Committee, of which Dr. Bedford Pierc« 
re-elected chairman, reported that it had considered a 
list of mental hospitals, the authorities of which had 
replied to enquiries instituted by the Council, and 
prepared to recommend 56 hospitals for approval as 
training schools for mental nurses, but before doing 
was submitting the names to the Education and Exam 
ination Committee for its information 
Mental Matrons and Wental Advisory Committee. 
The Committee had considered a resolution of the 
Mental Hospital Matrons’ Association asking the Council 
to appoint two members of the Association to represent 
the practical side of nursing on the Advisory Committee 
for Mental examinations. The Committee considered 
that the suggestion was undesirable, if not impracticable 
and re ommended accordingly. Agreed 
General Purposes Committee. 
Miss Cox-Davies has been re-elected chairman 
Committee 


has been 


Was 


so 


of the 
Uniform Committee. 

The Committee, of which Miss Villiers has been re-elected 
chairman, reported that the silver badge, woven badge 
for hat band, braid and button for the State uniform 
had been duly registered at the Patent Office, and that 
the hat band had been altered in order the better to suit 
the woven badge 

Cost of Hat Band. 

The Council agreed that the charge for the hat band 
be 20s. per dozen instead of 18s. 6d. owing to the additional 
cost of weaving the special colour 

Uniform Rales and the Minister. 

[The Committee reported that the rules regarding the 
uniform were now in the hands of the Minister of Health 
for approval 

The Committee then proceeded to discuss Dr. Goodall’s 
“secret motion (which related to the action of Miss 
Wiese in writing on committee business to the National 
4sylum Workers’ Union Magazine) in camera, whereupon 
Miss Wiese urged that the discussion should take place 
in public. That course however was not agreed to 

Committee’s Recommendation Agreed To. 

The Committee’s recommendation to the effect that 
its report as amended be submitted to the Minister was 
then put and carried by eleven votes to six. Ona division 
the figures were twelve to five. Those in favour were 
Miss Bremner, Miss Musson, Miss Sparshott, Miss Yapp 
Miss Lloyd Still, Miss Cox-Davies, Miss Coode, Miss Smith 
Mr. Stratton, Mr. Donaldson, Dr. Bedford Pierce and 
Dr. Goodall; against, Miss Bushby, Miss Villiers, Miss Du 


Sautoy, Miss Cowlin, Miss Wiese. Sir Jenner Verrall 
did not vote 
GENERAL NURSING COUNCIL, IRELAND. 


HE first meeting of the Council elected and appointed 
* § under the General Nursing Order, 1923, was held 
on February 22nd at 33, St. Stephen's Green 
Dublin 
Sir Edward Coey Bigger, M.D., D.P.H., was unanimously 
elected Chairman. The other members of the Council 
present were Dr. Meenan, Dr. Blayney, Dr. Whitla 
Dr. MacBride, Mr. J. J. Harding, R.M.N., Miss.A. Halbert, 
R.G.N., Miss M. O’Flynn, R.G.N., Miss M. Walsh, R.G.N., 
Miss A. Smithson, R.G.N., Mrs. May Lanigan O’ Keefe 
Pheian, R.G.N., 
O. B. Reidy (Regis- 


R.G.N., Miss M. Doyle, R.G.N., Miss A. G 
Miss C 
trar). 


S. Willis, R.M.N., and Mr. W 





The Council decided to hold a special examination on 
April 9th next for existing nurses (7.e., those eligible for 
registration before November Ist, 1919 

The Registrar reported that the total number of nurses 
now registered was 3,331 

The syllabus of training for general and mental nurses 


was discussed, and it was agreed that the rules committee 


should report on both The Bon Secours Hospital, Cork 
was placed on the Council's list of recogaised training 
schools 
The following committees were appointed 
Hospitals’ Committee Sir Edward Coey Bigcer, 
Dr. Meenan, Pr. Blayney, Dr. MacBride, Dr. Witla 


Dr. O'Sullivan, Miss Halbert, Miss O'Flynn, Miss Smit™ son 


Miss L. O’ Keefe and Miss Doyle 

Registration Committe: Sir Edward. Coey Rigger 
Dr. Blayney, Dr. Meenan, Miss O'Flynn, Miss Halbert 
Mrs. L. O’ Keefe, Miss Phelan 

Rules’ Committee Sir Edward Coey Bigger, Miss 
O'Flynn, Miss Halbert, Miss Willis, Dr. Meenan, Miss 
Doyle and Dr. Blayney 

Finance Committee :—Sir Edward Coev Bigger. Miss 
Smithson, Miss Halbert, Miss O'Flynn, Miss Willis and 


Dr. Blayney 
Uniform and Badze Committee 
Bigger, Miss Halbert, Miss O'Flynn, Miss 
l.. O'Keefe, Miss Doyle, Miss Phelan and 
General Purposes Committe Consisting 
members of the Council duly appointe | 


Edward Coly 
Smithson, Mrs 
Miss Willi- 


of al! 


sir 


CANCER. 


2ist, Dr. J. A. Murray, M.D., Director ot 
Research Fund, gave the first of a 
series of four lectures at St. Thomas's Hospital. Sir 
George Makins, G.C.M.G., was in the chair. The lecturer 
said he wished everyone to keep in their minds that 
cancer was an elaboraiion of the process of repair. He 
then showed most interesting slides giving the different 
kinds of cancer; carcinoma, epithelioma, sarcoma, cl anges 
in the glands, secondary to the growth; cancer in the 
mouse, newt, trout, carcinomatous ulcer of the skin 
and of the lip and tongue. He illustrated the way in 
which cancer spread through the lymphatics, wiere it 
formed thrombi, grew along the connective spaces, or 
was carried, like emboli, to the neighbouring lymphatic 
gland. It was the spreading of the cancer that rendered 
it so difficult to treat. A few cases of spontaneous cure 
had been known, but it was extremely rare. In 1919 
the death rate from cancer was lower than that from 
tuberculosis; at the present time it was higher. In males 
the structures most often attacked by it were the stomach 
liver and gall-bladder, rectum (increasing), intestinal 
(also increasing), tongue and skin. In the female, the 
uterus, breast (increasing), liver and _ gall-bladder, 
stomach (increasing), intestines, rectum, skin and ovary 

The age of development was later at the present day; 
at the age of 35 to 45 there was no increase; showing that 
although the death rate was higher, there was more 
resistance, cancer taking longer to produce. The highest 
death rate was now at the age of 75. Cancer had been 
proved to be caused by an irritant, as in the cases of 
cancer of the scrotum in chimney sweeps; this disease 
very seldom attacked any other -worker. Pitch and 
paraffin oil also caused it. Cancer of the tongue was some 
times caused by chewing betel root, or by the chafing 
of asharp tooth. In the lip it was caused by the constant 
irritation of a pipe. The ulcer of the abdomen, found in 
Cashmere and Italy, was from the natives warming 
themselves with charcoal baskets held against the skin 
The method of invasion had been discovered in many 
cases; the relation of cancer to the process of repair was 
now engaging the attention of research -workers 


On Thursday 
the Imperial Cancer 





Poor Law nurses are naturally anxious to have more 
adequate representation on the General Nursing Council, 
and will discuss the question at tne next meeting of the 
Nurses’ Sub-committee of the Poor Law Officers’ Associa 
tion. Meantime they are doing all they can to organise 
the nurses in this branch. 
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OXYGEN CHAMBER AT GUY’S. 


By E. P. Povttoxn, M.D., F.R.C.P 
The oxygen chamber was erected by the Governors 
of Guy’s Hospital in view of the favourable results 
obtained by Dr. G. H. Hunt with certain § cases 


of gassing among soldiers at Cambridge during the latte 
part of the war. It contains three beds, and after it is 
filled with oxygen, the air is constantly circulated by 
means of a motor placed in the basement, so that the 
carbonic acid is removed 

Three patients are usually placed in the 
they stay there all through the night, and 
possible, during the day; but they come out for meals 

In order to avoid the waste of oxygen, which would 
occur when anyone entered or left the chamber, two au 
locks have been provided, with airtight doors, through 
which entry is effected 

In these circumstances it is found necessary to add 
sufficient oxygen to the chamber every morning and 
evening, and the percentage of oxygen can be kept up to 
about 40, whereas in the ordinary atmosphere it is 
21 per cent 

[he chamber is fitted with a bell and speaking tube 
so that the patients can communicate with the ward 


outside 


chambet 


as iar as 


about 


The beneficial effect of oxygen in Cases ol 
has been demonstrated by Dr. Stadie at the 
Hospital in New York 
chamber. 

The cost in oxygen is {10 a week, and this is defrayed 
by the Medical Research Council. The work is being 
carried out by Dr. J. M. N. Campbell, Dr. G. H. Hunt 
and Dr. E. P. Povwlt 


pneumonia 
Rockefeller 
also by means of the oxygen 


Interesting signs of progress and co-operation appear 
in the report of the Glasgow Royal Asylum, which has 
appointed a consulting staff. The medical officer feels 
that mental hospitals generally lead too isolated an exis 
tence and are not in touch with general medicine. The 
hospital was the first to appoint a full-time occupational 
teacher. Dr. Henderson appeals for an educated and 
refined type of girl for mental nursing We recently 
gave an account of this fine and progressive institution 








MENTAL NURSING. 


At a recent meeting of the London Centre, College of 
Nursing, Dr. Beaton, Bethlem Royal Hospital, spoke on 
the Psychology of Mental Nursir He said that 


the mental patient was not generally in a mental hospital 
the recognition of this fact was 

matter of great importance in the psychok 
nursing The mental patient was not a 
agent and the nurse had to do, think, and 
patient in detail of life Not 
the patient was immune from any consequences of he 
actions and, therefore, to be 
maintain a strictly impersonal 

she must neither show pleasure n 
or sentiment 


as a free agent, and 





every being responsi 
efficient the nurse had t 
attitude in her work 
irritation 
except in so far as they were demanded i 


the treatment of the case 


wr displeasure 





Except in these important differences, the psychology 
of mental nursing was not unknown to the ordinary nurse 
for often a patient’s symptoms were only a question ot 
degree \ good rse in an ordinary general hospital 
knew full well that it was not a knowledge of the tec! 
nique of nursing alone that made a satisfactory nurse 


but the gift of understanding patients, of knowing how 


to handle them, and in so far as a general nurse was capable 


managing patients when they were tractious, timid an 


rude—then she was doing mental nursing 
Some mental disturbances were to be found in a slight 


degree in the lives of all of us 


was in reality not different from everydody else, not 
person in a class apart but capable of being understoo¢ 
by anyone who took the trouble to understand themselves 


and the mental patient 








Dr. Jane Walker says the nursing service in Americ: 
is extremely good Salaries are high, and a nurse living 
in a private house can ask as much as /21 per week 
rhe mental hospitals, too, impressed her favourably 
being well organised with occupational treatment 
gymnastics and dancing for the patients 


fhe opinion of nurses employed by the Maidenhead 
Guardians is divided as to whether alternate periods o! 
three months’ day and three months’ night duty are too 
long, and the superintendent nurse is to take a vote on 
the matter 


fs 
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COLLEGE OF NURSING. 


Nurses who are coming to London for the post-graduate 
course of the public health section, to be held at St 
Thomas's Hospital from March 3lst, are advised to 
secure their lodging accommodation without delay, as 
there a scarcity of A list of hostels, etc., to 
which application may be made, can be had from the 
Secretary at the College of Nursing, 7, Henrietta Street, 
Cavendish Square, London, W.1 


beds 


is 


Brighton and Hove. 


A Blind Puzzle Competition (entrance fee Is. €d.) 1s 
arranged in aid of the College Endowment Fund. Com- 
petition forms and rules may te had from Miss Spencer, 


Royal Sussex County Hospital; Miss Yell, 37, Devonshire 


Place, Brighton; Miss Olive Hall, 14, Palmeira Avenue 
Hove. Forms to be returned to Miss Olive Hall by May 
Ist Several prizes have been given, including a special 


one for children 
Liverpool. 


Wednesday, March 5th, 7 p.m., at the Royal Infirmary, 


lantern lecture, ‘‘ The Shetland Islands by the Rev 
James Hamilton 
London. 

Monthly informal dinner Monday, March 3rd, at the 
Cowdray Club, 20, Cavendish Square, W.1, 7.30 p.m 
New members asked to be present 

CIRCLE APPLIQUE. 
[ have lately discovered a new kind of fancy work 


which has great possibilities and which will interest all 
needleworkers. It consists of circles cut out in wasbing 
materials and applied to cresses, etc. First cut a number 
of circles about two inches in diameter and some a trifle 
smaller, all colours, red, pink, blue, mauve, yellow or 
any colours you may have. Next cut number of leaf 
shapes from green gingham or zephyr; any simple shape 
will do. Then pin the circles and leaves on to the article 
to be decorated as your fancy dictates Let 
lap and put leaves where they look nice 
When you have arranged the circles and leaves to your 
liking, run round the edges with a needle and cotton to 
keep them in place, leaving the edges raw Chen button- 
hole round the circles and leaves with mercerised cotton 


some over- 


which matches the colour. Work a little vein in the 
middle of each leaf in stem stitch 
Next make centres in the middle of each flower, work 


a little spot in satin stitch and make little strokes radiate 
from this spot. Do this middle in yellow or brown and 
then tip each stroke with black and the flower is finished 
Make any connecting stalks with stem stitch in green o1 
brown 

[he work is so simple and the effect 
feel it will appeal to all who love needlework, and it 
so quickly done ; nurses will appreciate this point as they 
have so little time for fancy work 

Circle appliqué can be used to adorn dresses, hats, 
aprons, bags, cushions, dressing-table runner, curtains, 
in fact anything capable of being decorated { am just 
now trimming a tusoure silk sunshade with circles of old 
rose, dull blue and mauve with green and the 
result is beautiful 

On thick materials which do not require washing the 
circles could be cut from cloth or velvet Nursing 
Journal of India 


that I 


SO £06 J 


1S 


leaves 


Miss Helen 
c xpe ricuct 


Wood 


during the 


a Halifax nurse, had 
fighting in Mexico 


by 


a dangerous 
Ihe train she 
was travelling in was derailed revolutionists; a fight 
between the and the revolutionists took place, 
which ended in the rebels carrying off £500 Miss Wood 
attended to the wounded and was well treated She 
escorted the wounded 183 miles in:an old truck 
without food for 24 hours 


federals 


and was 
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D RESPIRATORY 


CIRCULATORY AN 
SYSTE 


. 


THE 
R. PEMBREY (Guy’s Hospital) lecturing on Febru 
D ary 1&th for the People’s League of Health 
remarked that, though the healthiest people knew 
nothing of tle workings of their bedies but just did their 
day’s work and then enjoyed themselves, the bedy was a 
marvellous locomotive engine which gained, the more it 
worked, which did its own washing and brushing, stoked 
repaired, and even repreduced itself. Under compulsory 
education we were in danger of losing our primitive 
instincts, seeking sterilised food and forgetting that 
curative effects of fresh air and sunshine were as old as 
the Bible 
A child learnt to breathe before it was born, for unless 
it breatLed through the nose it could not suckle : there 
was no beginning of breathing, for we all developed from a 
fertilised ovum, a microscopic egg, and the maternal! 
circulation of the blocd—transport system-——supplied 
the fetus with the necessary oxygen. 
It was a superstition that the soul was breathed inte 
a child at birth, for the spirituality was already in the 
germ, hence the child’s resemblance to its parents. It 
was another superstition that the prospective mother 
must avoid ugly sights ard think only zxsthetic thougl ts; 
she should work, in moderation, and take exercise, to 
assure the fetus an oxygen supply 
Children needed more occasions for play, to burn off 
the carbon dioxide and benefit heart and lungs. We 
needed to learn the laws of living : whether we believed 
in evolution or in Providence, we knew that to disobey 
Nature meant paying in the end, nor did the counsel to 
elevate the mind and thus control the body help us wher 
starving, sea-sick, or influenza-ridden! Not the size ot 
the chest but the pumping capacity of the heart mattered 
and extreme breathlessness could co-exist with sound 
lungs. Male rowers and strenuous workers often had 
rigid chests, even when old 
There was no difference between the sexes in the method 
of breathing; the mainly thoracic breathing of women 
went out with tight-lacing which tortured the body, and 
often produced compressed liver or gall-stones; when 
women took up sports and muscular work they learnt to 
breathe abdominally 
We slept lying down because the heart then pumped 
slowly, and the blood was ali on the level; when we were 
seated our blood was driven up against gravity; standing 
caused a great strain on the heart; to sit with legs elevated 
benefited the heart and varicose (overgorged) veins 


Health Building and Life Extension. By Eugene Lyman 
Fisk, M.D. (Published by Macmillan and Co., Ltd 
St. Martin’s Street, London W.C.2. Price 16s.) 
Tuis book will be of great interest to those engaged in 
public health work and factory inspection. It is written 
with the view of preventing waste in industry and “ the 
greatest cause of human failure and unhappiness ’’—il 1- 
health. It proves that mucd good can be done by prope: 
care, sufficient nourishment and preventive measures 
The chapters upon physical training, food deficiency, 
and food excess are of practical interest. 


Delightful entertainments were given by Guy’s Hos 
pital Musical Society at the Chapter House, St. Thomas 
Street on Tuesday and the two following evenings 
“The Revenge,”” by C. Villiers Stanford, was greatly 
enjoyed. Gilbert and Sullivan’s “ Trial by Jury,” with 
Miss Betty Eason as the Plaintiff and Mr. W. E. Bradfield 
as Defendant, was excellently acted. The nursing staff 
and students must have had a busy time preparing fot 
such a good result, and it is hoped it will bring in a sum 
of money for the nurses’ country cottage 

A Scottish nurse was awarded /1 a week compensation 
from the Dunfermline Hospital for strained heart, dus 
to slipping on the floor with a heavy patient above her 


C.M.B held 


cent 


this month 616 


of failure 


the examination 


24 per 


For 


candidates, 468 passed 
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CREPE BANDAGES 


colour and practically invisible under 
stockings, hygienic, rubberless, cheap. 


Sole Manufa 
GROUT & CO. LTD. 


surers : 


Prevent 
and cure 
Varicose 

Veins. 


GT. YARMOUTH 
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Bayonet Points Pat No. 1679 
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The Pin that Pins Safely 


The * M.D.” Safety Pin is specially designed 
for surgical and nursing needs. Curved, and 
w.th a bayonet or triangular point it readily 
glides through material, and by reason of its 
shape calls for no special care in direction. 


ABEL MORRALLS 


’ SURGICAL 
/ SAFETY PIN 


Made of a Silverite Compound and absolutely 
non-rusting. Sold in five sizes: 0,1, 2, 3, 4. 


Supply 
REDDITCH. 


Odtainalle from all Surgical Houses 


ABEL MORRALL LTD., 


| 
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“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOE FOR NURSES 





What a difference it makes to a nurse who is on her feet all 
day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 


If she wears BENDUBLE shoes her feet never tire—she is 
always fresh—rested in body— smiling and happy. 

That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, 
free movement—there 
is none of that resist- 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day's duties. 


Real Glace Kid 


12/- 


Post free. 






Come in and let us Design 
show you the BEN- 11 AS. 
DUBLE shoe most 


suitable to you. 





Design ft A2. 


Real Glace Kid 4 /- 


Post Free. 
Write for this Booklet to-day ! 


Design li A5. 


Real Glace Kid 
Post Free. 


12/- 


Sent Post Free 





If you cannot cali at the 
Benduble Showrooms, 
write for the ‘‘Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 


faction. Write for it to- 
day. 
Sent POST FREE. 





THE “ BENDUBLE ” SHOE Go. (°;") 


Commerce House, 72, Oxford Street, 
(First Floor), LONDON, W.1. 
Hours 9 to 5.30. Saturdays, 12.45. 
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NURSING 


T a meeting of the Newcastle Branch of the College 
A of Nursing recently there was an_ interesting 
discussion on “‘ Should Nursing be Combined with 
Health Visiting ? ’’ Dr. Whitley, M.O.H. for Northumber- 
land, in the chair. Miss Watt (Scottish QO.V.J.1.) said : 
It is agreed that the nurse-health-visitor is a fully 
qualified nurse, with additional pullic health training 
and in respect of statutory duties paid for, and employed 
by, a Public Health Authority, and therefore working 
under the direction of the Medical Officer of Health. It 
is agreed, too, that the very best woman is needed for 
the work—the highest qualifications, the widest discern- 
ment, and fullest appreciation of all the limitations and 
handicaps of present social and economic conditions 
[nis understood, then let me submit briefly my reasons 
for having always contended, as I do now, that the trained 
nurse undertaking health visiting should always’ give 
when needed nursing care to those coming under her 
supervisory care nat principle conceded and given 
effect to, then automatically there would be general 
combination of all district nursing and health visiting 
It is ethically wrong for any person competent to give. 
service to withhold it when needed, and proffer only 
advice. Visualise a working mother’s home, her baby 
desperately ill with broncho-pneumonia Che health 
visitor comes in to health-visit (?.e., advise, supervise), 
and after expressing regret and talking some, she leaves 
Do you mean to tell me that nurse does not feel ill at 
ease and unhappy; that in her heart she wouldn't like to 
set to and sponge and change and give ease ? 
Enter a home for supervisory care, and there is found 
a condition needing nursing care Undertake this with 
cognisance of the family caoctor and you have indeed 
preventive care; argue that the mother could manage 
aml you subvert our training standar 
Indeed in not requiring the combination 
Authorities and their executive officers, the Meaical 
Officers of Health, are to a large extent imperfectly, 
carrying out statutory regulations For the same regula 
tions (in Scotland, at any rate) that make health visiting 
and tuberculosis visiting statutory and grant-earning 
also provide tor the home nursing care of ophtnalmia 
neonatorum epidemic diarrhoea, measles, whooping cougi 
tuberculosis (pulmonary and non-pulmonary), pneumonia 
malaria, dyséntery 
To this extent, then, and having added all the other ail- 
mentsto whichilittle ones, todalers anu expectant and nursing 
motuers, are heir, health visiting work alone is incomplete ; 
to tais extent there is duplication and over lapping in the 
home; to ti.is extent there is waste of time in travelling; 
and all health visitors in rural areas know the weariness 
of it 
Some administrative objections to the combined work 


Public Health 


are .— 

That there is not time—the district is too large. That 
it is merely a matter of staffing and reduction of area 

That the M.O.H. cannot adequately and efficiently 
supervise. That is to limit his capatilities. and place 
unuue emphasis on statistics, 

Tnat the cual control of the Public Health Authority 
for the statutory section, and the voluntary Nursing 
Association for tue other, is subversive of goou work, no 
man being able to serve two masters. There are not two 
masters; public funas pay for both services, and very 
frequently the same inuividuals are to be found on both 
bouies. in any case, under full combination, a Join 
Committee would be responsible for auministration. 

Tuerefore, because alike for health visitor and uistrict 
nurse, tie basic training is the same, and tiie supple- 
mentary training iuentical; because co-or.uination even 
jo supervisory care is extending, (the whole-time hea!th 
visitor commonly now sc..ool, T.B. and 
infant welfare visiting); health visitors 


co-oru nates 
because many 


unuertake the nursing of ophthalmia neonatorum, and 
not a few in out-of-auty hours give nursing care in isolated 
areas; because the same people are uncer care, tl.e place 
of work is the same, and the same goal being aimea for; 





AND HEALTH VISIFING. 


because, having agreed that the trained nurse makes t he 
best health visitor, the next step in reason and logic is 
to recognise that she should exercise her special craft 
and do nursing care when it is needed; and lastly, because 
public opinion is the final tribunal, and sanity in most 
affairs is gradually gaining ground, I venture to risk 
reputation by prophesying that within the next three 
years there will be complete reorganisation of the existing 
sectionalism, and a unified public health nursing service 
in full activity 


Miss Viney said that conditions were changing, that, 
formerly, hospital was a little world of its own, and took 
little interest in public health outside. Now both were 
closely united. Some considered that all health visitors 
shoukl be trained nurses, but it must be remembered 
that all nurses were not potential health visitors. Some 
were specially adapted to institution life, some to home 
life, and the latter were naturally more suited to public 
health work. The value of the visitor’s work lay not in 
training but in character. Hospital training was valuable 
as a ground work; it trained her in life, in getting on 
with people of every class and temperament, in organisa- 
tion, leadership, responsibility, etiquette, hygiene It 
was a training wiaich turned out either the martinet or the 
saint, and it was remarkable how much more often it 
turned out the saint. Finally it impressed her with the 
preventing Cisease But general training was 
public health and sanitation 


need for 
not enough 
must be addex 

Dr. Whitley said he felt the matter too comprehensive 
to be finally decide’, with so little time available. He 
recalled the magnificent work done by his health visitors 
during the influenza epidemic of 1918-19, when ordinary 
work was suspended and home nursing care undertaken. 
He visualised a new condition of affairs when a home 
nursing service for insured and dependents materialised, 
and hoped further consideration would be given to the 
subject. 

Eight voted for Miss Watt’s submissions; 22 for 
Miss Viney’s point of view; a good percentage not voting. 


midwifery, 


Writing in the Danish Journal of Nursing, Froken 
Cecilie Lutken says, ‘‘ One day last autumn I was walking 
through the streets of Berlin when I stopped to ask my 
way of a German nurse. At the same time | asked her 
how German nurses were faring under these bewildering 
conditions of continually mounting prices. At that 
she began to cry bitterly, and said that the conlitions 
were so dreadful as to be almost unbearable ‘ You 
cannot conceive what it costs to be respectable and neat 
in these days,’ she said. ‘ Many come to grief through the 
terrible want; but | would rather die than lose my self- 
respect.’ Another—one of my old Bremen colleagues— 
wrote to me that Sister P. was having poor relief, old 
Sister E. went out to do needlework and mending. This 
sort of thing has befallen all my old friends. Luckily 
most of them are dead from under-nourishment and 
over-work.”’” She suggests that Danisn nurses who desire 
to help shall apply to the German Red Cross for addresses, 
and makes a suggestion that some of the German nurses 
be invited to spend a few weeks in Denmark, as did 50 
Vienna nurses. 


Miss Annie L. Hilary, visiting nurse, of 63, Wimpole 
Street, W., who was trained at ti.e Richmond, WLitworth 
and Hardwicke Hospitals, Dublin, has given up work 
in view of her approaching marriage to Mr. Barrington. 


Sir Malcolm Morris, K.C.V.O., the great skin specialist, 
and formerly Editor of ti.e Practitioner, has died at 
Bordighera. He was the first to organise campaigns 
against cancer and consumption. 
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Nurs eS 


HERE is no better restorative in fatigue for the 

busy nurse than a cup of delicious ‘ Ovaltine.” It 

i provides material for rebuilding every tissue of the body, 
gives strength and energy and maintains efficiency. 


‘“‘Ovaltine is a concentration of the invigorating aad sustaining properties contained in 
ripe barley malt, rich creamy milk and eggs. One cup of ‘‘ Ovaltine” contains more 
nourishment than 12 cups of beef extract, 7 cups of cccga or 3 eggs. 


—— 





‘‘Ovaltine ’ should be your daily beverage—at meal times and whenever you feel fatigued. You should 

also try ** Ovaltine’’ Rushs They are more appetising, more easily digested ana much more nourishing 

than ordinary rusks. A cup of “¢ Ovaltine” with one or two “ Ov altine ’ Rusks forms an excellent and 
‘ highly nourishing meal. 


“ OVALTINE 


ya 


‘ 


ite ee TINE F000 ven BEVERAGE 


send to \ 


me a fite ‘. Builds-up Brain, Nerve and Body 
5» Meats "i Sold by all Chemists at 1]6, 2/6 and 4/6 


a sample tin of a If you have not tried for yourself the wonderful restor- OVALTINE 
**Ovaltine’’ Rusks. ‘ ative and recuperative powers of ‘‘Ovaltine” we shall RUSKS 
e be pleased to send you a 1s. 6d. tin free of charge, More appetising 
Matias... es salt el ‘. together with a sample tin of ‘‘ Ovaltine’’ Rusks. Please easily digested 
. sign the coupon and send it with your card. — 


nourishing than 













s, 
I biccinttitina ee 2 .. A. WANDER, Ltd.., 45; pn ross Street. ordinary rusks 
! S\ or biscuits. 
Sidi vie ie eines \ London, E.C. Price 1 6 and 2 


per it" 
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YEAST IS LIFE! 


Irving’s Yeast-Vite Tablets. 


The new and wonderful Yeast-Vitamine treatment for 
Diabetes, Fevers, Anmmia, Nerves, Liver, Skin 
blemishes and _ all minor blood diseases, Constipation. 
Indigestion. Giddiness, Headache, Neuralgia. Dis- 
ordered Stomach, etc. 
When out of sorts, fatigued or depressed. take 1 or 2 
tablets and feel fresh and exhilarated ina few minutes. 
Contain no harmful drugs. Safer, Ouicker, more 
Pow rful than Aspirin 
1/3, 2/9, and 5/-, of all chemists. 

We supply the treatment free to Physicians. Nurses, 
Hospitals and Clinics; also patients who cannot afford 
to Pay 

Send for fi ind descriptive treatise. 

Irving’s YEAST-VITE Laboratories, 

29 Red Lion Street, Clerkenwell, E.C. 1. 


NOW READY 


A limited number of advance copies of our 

Early Spring Fashion Guide. Illustrating 

all the latest 1924 creations. Send for a 
copy to-day and Secure First Choice. 
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The CHELTENHAM IMPROVED 
INVALID CHAIR 


FOR WHEELING INVALIOS UP & DOWN 
STAIRS, FROM ROOM TO ROOM OR INTO 
GARDEN_INSURING EASE & COMFORT 


Fach LS. (eke) n 9ppic 


dha 


LUSTRATED CATALO« FPREE 


Che SURGICAL MANUFACTURING C9 LP 
83/5 MORTIMER ST LONDON. W.1. 

















We Invite 
you to Call 
at our 
Showrooms. 
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The “BROMPTON” 











\ 
The “STORM” CAP 


In proofed Serge or Gab- 


ardine, Navy or Black. 


Price 6 11 P 
4 

4 Z ; 

ee 4 

Z : 

4 


(yf titi td, 


stage 6d. 


Smart Tweed 
Suiting Costume. 


Su table for Town or 
Country Wear. Coat 
lined throughout Jap 
Silk 
In Grey or Fawn 
louring 


€ 
Price 59/11 


Vdd 
% 4 


4 


THE 
**MARCARET”’ 
A Useful 
Frock in Silk 
St. ckinette, 
Embroicered 
on Bodice and 
Skict with 
steel beads, 
finished at the 
waist with 
wheels of 
Stockinette 
In Navy, 
Nigeer and 
Blac k. 
Price 33/9 


8.W. & W. only 


A 

z 
42 
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A very popular winged 
circular shape, in proof- 
ed Cheviot Seree 47/6 
Also in all professional 
colours and materials 
Patterns and self-measure 
ment form cn request 


4 &@ 


'y beeen 
C/-maw BRID 


Ready-to-Wear Nurse‘s 
Coat Frock Uniform 
Dress. in plais or striped 
Cloths, Price 14/11 
Also in superfine Cloth 
and made to customers 
special measurements 
in our own workrooms. 
Price 23/6 


Nurses may take advantage 
of our Private System of 
easy monthly payments 
without any extra charge. 


The Cheapest Lines in Col- 
lars, Cuffs, Aprons & every- 
thing for immediate wear. 
Aselection sent on approval. 
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HEALTH IN MIDDLE AGE. 


Useful advice to business men (and women) was giver 
by Dr. Edwin Ash in a lecture at the Institute of Hygiene 
last week Few people, he said, had real health, bodily 
and mental, harmony of all the organs and sound mental 
outlook Everyone should be examined at least once a 
vear The great objections to a that 
it was spent indoors, mostly in a close atmosphere and 
irtificial light and in a faulty posture, which led to 
sagging, wrong position of portliness and ill 
1ealth [here was a tendency to rush 
give the digestion no fair chance n addition 
the stress and exposure of daily travelling 
ase of the delicate or elderly ver\ 
business people apt to suffer 
over-fatig uc circulation and 
unhealthy Reform must lie in the 
Tt more eXCTCISe 
moderate ; rr air was essential every d not 
mly on tight abdominal belt to give 
support expansion and corrected faulty 
posture. Getting rid fogs would lead to an enormous 
improvament of health damp and’ dark 
in reality a kind of mustard were deadly for 
veak lungs The heavy 
in an arn quite 


business life were 
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meals, and so 
th« 


which 


was 
in the 
Hence 


was ser1ous 


wel from ind 
and 
rection 


ireiul 


sluggisn metabolis: 
stoutness 
ventilation 


ind mort 


town togs were 
and 
evening meal, 


gas 

followed by a rest 

Efforts should be 
} 


beginning 


wrong 
nade 


»forn , +r 1 


retro ; 1 SiOW: 


routine, but in the 


THE INFECTIVITY OF TUBERCULOSIS AND 

ADVANCED CASES, 

Institute February 

emphasised the diffe 

rculosis and i \ 
1} | months 

tuberculous ones in a roon 


sulter ever\ 


case derived from infection or doubt 
ful milk 

The early as the problem of 
to-day, the zone of influence being larger; but not enough 
early could be found to fill sanatoria vacancies 
In these institutions, where sputum flasks were the rule 
only one or two employees contracted the disease (in 
general hospitals the record high); discharged 
patients returning home and taking precautions had no 
relapse, and reared healthy children. Those who used 
handkerchiefs, so as not to rouse suspicion in those around 
them, spread infection broadcast, in and out of doors; 
but advanced cases did not imperil others, as their circle 
of friends or relatives knew their complaint and wert 
accustomed to the sight of the flask, which safeguarded 
the patient and others. There were six types of advanced 
cases 

(1) The dying 

(2) The febrile 


Vv sputum 


not the advanced) case was 


Cases 


was 


in hospital or at home 
hopeless cases, but up and 
called ad libs., and unhampered by restrictions 
(3) The ambulant, not quiescent cases, capable of doing 
i little work Dangerous to others, as thev refused to 
carry flasks when travelling 
(4) Ambulant and restive 
one lung gone, and dyspnoea Unable to work 
(5) Cases who could half-a-day’s work but were 
always advised by doctors to go to bed (when two or mort 
lobes were affected If employed their 
complaint, they risked a ha morrhage 
6) Worthless cases who spat recklessly and tormented 
nurses 


about 


Extensive disease, perhaps 


do 
concealin 
the 

Segregation, held up as a bogey to all sufferers, would 


merely pre vent early cases consulting a doctor 
6 should be segregated 


yut class 


Nurses should note the valuable articles in the Lancet 
of February 23rd: ‘The Treatment of Pulmonary 
Tuberculosis,” by Dr. R. A. Young, and “ The Physical 
Basis of Emotional Disorder,’’ by Dr. H. Crichton Miller, 
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Exploitation of Nurses. 
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Union, 
lhe Chairman 
Nursing Council S is for tl 
in the best of all rie t nursing profession 
ani the public ~ He righth is that a fee of five 
guineas is not aminations, but this 
does not alter the fact that everv candidate will have to 
pay five guineas will have to pay more if they 
fail to pass either examination on one or more occasions 
! am anxious to know what sort of standard the G.N.( 
Will it he so ure the 
considerable number of and, act 
nurses 


General 


best 


mittes 


eCXCeSSIVE wor 1% cx 


and some 


proposes to adopt high as to ens 
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failure of a 
deterrent to girls 
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candilates 
becoming 
pretentious syllabus 
Even a moderate 
tragical effect,-and 


thinking of 


as to render the 


as a 


Or will it be so low 
ludicrous and the exam 
percentage of rejections will hav 
a very 


} 
My 


better and more 


nation a farce 


e comical 
t the G.N~A 1s 
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note that a paragraph 
Sth states that the 
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there 1s 
for 
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suggestion tl 
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NURSING 
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ently an 


in the riMES 
Council 
Place 1 ittractive 
no attempt to controvert my\ 
three vears on ¢ 
examination 

a deficiency 


turned ouse in 


evic proposition,” and 
point that hard 
minimum salary and heav. 
he possibility of rejection, will cause 
supply of nurses. Certainly the policy 
ot registration | not improved the quantity or quality 
of the girls ent g our hospitals for training 

Seeing that registration is not compulsory and that the 
passing of State examination is not essential in order 
to become a competent nurse, the G.N.C. is ill-ad vised 
in creating the impression that their syllabus and examina- 
tions render registration difficult of attainment At 
present there are many partially trained some 
excellent, in private work,and if those now in traiming 
refuse to pay for the risks of examination and are content 
with a certificate of three years’ full training at a general 


work 


nurses 
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Problems and Opinions— (Continued). 


hospital, it is probable that they would have little difficulty 
m obtaining work, and would not be inferior to registered 
nurses I have heard much erumbling from qualified 
ind unqualified nurses on the lines of my former lettet 
but those who know the nursing world will understand 
the reluctance to express their views in print As for 


their ability to exercise any influence by voting for 
repres¢ ntatives on the GN most of them know as 
little about nursing politics as about general politics 
Even those who voted in favour of registration were 


they were doing; signing 
“because the matron or sister of the ward told them to 
I do not know whether the G.N.C. publishes an audited 
balance’ sheet Certainly registered nurses do _ not 
receive a copy and are in complete iwnorance of the 
expenditure on this wretched farce, as well as knowing 
nothing of the general policy of their Council. I should like 
to point out that neither in this nor in my previous letter, is 
there any implication that I am in favour of nurses of 
the Gamp type (vide Virror, February 1€th 
p. 385 My suggestions would not add one untrained 
woman to the ranks of nurses, much less flood the market 
with partially trained women 


generally ignorant of what 


Nursing 


EDMUND CAUTLEY 
20, Park Street, W.1 
February 25th, 1924 


Miss Wiese and the G.N.C. 


An error appears in my letter last 
read ‘“‘ The Chairman of the G.N.C 
Minister of Health, and I was to be 
Council.’”. I was not censured as the 
was withdrawn 


week It should 
complained to the 
censured by the 


motion of censure 


Maup WHes! 
G.N.C, Representation. 


I notice that the new election scheme of the G.N.€ 
evolved after much tribulation and vexation of spirit, 
provides for six matrons of training schools being elected ; 
four from voluntary hospitals; and two from poor law 
hospitals. What of the mental and sick children’s 
hospitals ? Have these no claim to representation 

| suggest there should be three matrons from voluntary 
hospitals; one matron from mental hospitals: one from 
poor law hospitals; one from sick children’s 
hospitals 

Certainly the mental branch of nursing should have 
its representative. What has the Mental Hospital 
Matrons’ Association to say in this important matte 

\. E. MAcDONALD 
Sister. 


matron 


ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
md nursing matters are answered free of charge in this 
olumn, if.accompanied by the coupon below and by the full 
name and address of the writer Answers by post 2s. Gd 
und 1s. (see coupon). 


Convalescent Home for Lady (H.V.W.).—There is a 
fund to help ladies needing rest during convalescence; 
the address is Miss Constance Beerbohm, 48, Upper 
Berkeley Street, London, W The following homes are 
on the South coast Erith House, Torquay; Lymington 
Convalescent Home, Lymington; House of Rest, St 
Mary’s, Dean Park, Bournemouth; Home of Rest, Lans- 
downe, Adeline Road, Boscombe; Thomas Banting’s 
Memorial Home, Parade Lodge, Marine Parade, Worthing 
free); Filstone House, 8, Belgrave Place, Brighton: 
St. Peter's Grange, Maze Hill, St. Leonards-on-Sea 
Kilburn Sisterhood 

Addresses and Queries (M.M.).—Royal British Nurses’ 
Association, 194, Queen’s Gate, London, S.W.7; Overseas 
Nursing Association, Imperial Institute, London, S.W.7; 
Overseas Settlement of Women, 3 and 4, Clement’s Inn, 
Strand, W.C.2; Bush Nursing Association, Twyford 
House, 17, Castlereagh Street, Sydney, N.S. Wales 
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Particulars“of nursing in Australia may be had from the 
Secretary, Trained Nurses’ Association, British Medical 
Association Buildings, 30-34, Elizabeth Street, Sydney 
and the Royal Victorian Nurses’ Association, 131, Collins 
Street, Melbourne. It is not necessary to pass the State 


examination before working in Australia; it is hoped 
later to arrange reciprocity between England and the 


Colonies.@State registration has not been adopted in 
Australia atJpresent,*except in Victoria 

Twilight Steep (B.).— The usual anesthesia is : graduated 
doses of morph. hydrochlor and scopolamine hydrobromid¢ 
until the patient}becomes drowsy and sleeps between the 
pains. The room is darkened and the patient kept 
absolutely quiet. Watch is carefully kept upon the 
pulse and care must be taken to prevent blader disten 
\ full account of the treatment was published in 
1919, and can be 


sion 
the Nurstnc Times on October 4th 
obtained from the Editor 


APPOINTMENTS. 


Sisters. 
Conny, Miss F. B Home Sister and Sister’ Tutor, 
Victoria Hospital, Blackpool 
Trained at Royal West Sussex Hospital, Chichester 
C.M.B. Cert Ward Out-patient and Theatre 
Sister, Royal West Sussex; Night Sister, Victoria 
Hospital, Blackpool. S.R.N Member of the Col- 
lege of Nursing. 
HorRGAN, Miss M. A 
Hospital 
[rained at 


Night Sister, Kent and Canterbury 


Queen's Hospital for Children, Hackney 


Road King’s College Hospital. C.M.B. Cert. 
Ward Sister, Garrett Anderson Hospital 
RosBERTS, Miss EvizaABetH, Relief Charge. Nurse, Forest 


Gate Sick Home 
[rained at Staincliffe Infirmary, Dewsbury 
Staff Nurse, Sick Home; Cnarge Nurse 


Maternit\ 
Hambledon 


Infirmary, Witley 
ScHOFIELD, Miss Otive, Theatre Sister, West Herts 
Hospital, Hemel Hempstead 
[rained at General Infirmary, Leeds, and Maternity 


Hospital, Leeds 
(SHERWOOD, Miss ELLA MARGARET 
Home, Forest Gate Sick Home 


Night Sister, Sick 


lrained at Bagthorpe Infirmary, Nottingham Tem- 
porary Assistant Matron, Poplar Maternity; Ward 
Sister, Forest Gate Sick Home 





RESIGNATION. 

Miss Cocking, Matron, Carr House Hospital, Doncaster 
has resigned her appointment, and the committee have 
forwarded her a letter of appreciation for her services. 

Nurse Berridge, Head Nurse, East Grinstead Institution, 
is resigning on account of illness. 





PRESENTATIONS. 

Miss L. Ellis, Matron at the Mendell Convalescent 
Home, Bromborough, who is leaving to join the Indian 
Nursing Service, was presented with a gold wristlet 
watch and illuminated address 


Nurse Hubbard, School Nurse, Hornsey, who is leaving 
to open a nursing home, was presented with a French 
Napoleon clock and two bronze figures 

Miss Pell-Smith, for many years President of the 
Leicester and Leicestershire Midwives’ Association, was 
presented with an engraved silver spectacle case 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2°. 6d.: other question sls. and 
sta mped envelope 
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deserves 
the Best 


When breast 
milk fails, 
Mellin’s Food 
prepared 
according to 
baby’s age is 
the nearest known equivalent. 


MVNO PT or G 


OGDEN = 
Brey Mellins Foca’ BAR) : 
- Fi 1D 


Mellin's Food breaks up the hard clots that 


cow's milk forms in the baby’s delicate 
stomach, makes it easy to digest and 
assimilate. 

Give Mellin’s Food from the start. Its 





merits have been recognised for years, and 
it has the full confidence of thousands of 
doctors and nurses. 


Mellin's Food 


Free samples to Nurses, together with 
Mellin’s Book on Baby Welfare from 


MELLIN’S FOOD, 


Fe OIYP OAL IO NL, PG oS 


2 FS WL OO OTTO 


LTD., London, S.E.15. 






















gives you 
poise and 
contidence 


n restaurant, theatre, ball 
—beauty gives you conti- 
dence 

And beauty is within your reach 
Morning, noon and night rub 
Cream—the world’s finest toilet « 
—freely over your face Icilma 

is the one creamn your skin needs 
this threefold aid to loveliness cleanses, 
clears and stimulates the skin to 
beauty in one operation 


iia | ™ 

tcilma 
Send a SS ~ ———) 
post -card © 





a dainty 
kK RE E sampl- 
and a copy of our 
useful forty page 


B voklet, 


Price 


7/3 per pot 







Use it daily and 
look your best 









1 
King’s s Road, St. 
Pancras, N.W.-1 








Solace /., Tired Feet 


The Shoe illustrated is guaranteed to give ab 
foot comfort—the upper being cunningly designed to 
give complete freedom and prevent undue pressure on 
any joint or part where tenderness is apt to develop. 


olute 


You can wear this shoe from the first without the 
torture usually associated with new foo:wear. 


It is met abnormal in appearance, but just a delightful 
walking shoe and the outcome of much experiment 


in our factory. 

Glace kid uppers, patent 
toe-cap, hardwearing 
leather sole, solid 
leather heels, and finest 
workmanship through 
Supplied in all 
and half -sizes. 
Guaranteed to 
give complete 
satisfaction or 
money returned 


POST 
ae FREE 


SHOES _LTD., ** %oedom,"wi 





























-_ 
Postal Enquiries only can be dealt with at above address or from Shops 
wm Cambridge, Oxf vd, Exeter, Ipswic h, Coventry Méddlesbrough, 
Stockton.on-lees, West Hartlepool, ( *neltenham, Crewe, Mansfeld. 











‘The Eczema entirely 
Disappeared ”’ 


I have used the samples so kindly sent 1)"Adult. Dry 
Eczema of both legs. Numerous remedies tried ; condition 


became worse. Used the Ointment and Soap, and the 
Eczema has entirely disappeared. Previously the irritation 
was almost unbearable, but ceased after the first applica- 
tion of the Ointment. The Eczema started last March 
(2) Child. Acute Eczema of head and face. The treatment 
has been most successful, and patient is well on the way 


to recover NURSE ————-— 
PRICES. eer, 
Oint rt culty in 
“/- pertina dat obtaining 
Mesica suppl igs 
coy ASK FOR SFAGNOL direct 
To cee which will 
Soa 6d be _ Sup 
cabler. plied Pos 
mies SOAPS AND OINTMENT °° Free. 
Sphagi products a ative, antiseptic and soothing for all skin com- 
plaints, such as A Alopecia, Anal Fissure, Blepharitis, Chilblains 
Dermatitis, Eczema, Ervsipelas, Haemorrhoids, Impetig Insect Bites 
Prickly Heat, Pruritus, Psoriasis, Falling Hair, Scabies, Septi Wounds, 
Urticaria Burns 


il free samples, fill in the coupon below, and 
Samples, will reach you by return 


obtain” liber 


FREE ? sed it to° us 


To Peat Products (Sphagnol), Ltd., 
Dept. B4, 18/19, Queenhithe, London, E.C.4 


free Sphagnol samples 





Please send me 


Name 


Address..... 
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| for CHILDREN 


Baby’s first days 


and through childhood, there are Chil- 
prufe garments for every purpose and 
every season. They are on duty at 
all hours—in all weathers, giving 
warmth without weight, and freedom 
without unnecessary fullness. 


The best sheep give their best ‘for 
Chilprufe Underwear. It is nothing 
but Wool ; adorning, protecting, 
charming always. 


EASILY WASHED, 
UNSHRINKABLE, & 
VERY DURABLE. 


If unable to obtain Chilprufe, write, addressed 
to the firm, for name of nearest Agent, 


THE CHILPRUFE MANUFACTURING CO 
John A. Bolton, M.I.H., (Proprietor) LEICESTER 











vn the 
World 


Baby’s change of environment is sudden 
and serious. It demands preparation and 
constant care. The soundest course is forthe 
Mother to take Cow & Gate Milk Food (Full 
Cream) regularly before and after birth. 


Cow Gate 
Milk Food 


This Food, also sold in Half Cream, is 
proved by independent tests to be the most 
reliable form in which all the necessary 
elements can be assimilated. Prepared from 
the milk of selected English herds, softened 
and adapted to the feeblest digestion, it 
makes nursing the greatest maternal joy. 


The Half Cream is most suitable for direct 
feeding of infants up to three months of age. 


Each forms acomplete and pleasing dietary. 


_ FREE 
‘SAMPLE 


rs together with 
FULL CREAM 3 full particulars 
INFANTS @ | iNVALIDS..£ and any edviceor : 
information 
desired will be 
gladly sent post 
on receipt of 

name and 

address. 


"OOD FROM BIRTH 


THE COMPLETE BABY F 





Dept. 5, COW & GATE HOUSE, 
GUILDFORD, SURREY. 
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THYROID ANDZOVARIAN GLAND IN MISCARRIAGE 
AND STILLBIRTH.* 


M.B., Ch.B., 
Maternitv and 


By Atice WHITE, 


HIS paper is based entirely upon work done 
during the last eighteen months at the 
maternity clinic held at the Sheffield 

Maternity and Child Welfare Centre. 

Any expectant mother requiring advice may 
come up on Saturday morning at 10 o'clock to 
see the medical officer, it being clearly understood 
that no treatment is available beyond ordering 
the aperients liquid paraffin and molevac, or a 
malt preparation or a dried milk with a view to 
strengthening a mother who is being insufficiently 
nourished owing to the present economic situation, 
thus enabling her to be strong enough to feed her 
baby at the breast when it arrives. The clinic is 
informal and entirely run by women. Patients 
often wish to know if their confinements should be 
straightforward and whether it will be sufficient 
only to engage a midwife; and midwives wish to 
have this information before undertaking to attend 
a primipara. This is exceedingly wise, and when 
the charts are completed after the arrival of the 
baby it is seen that an accurate forecast can be 
viven. 

From February Ist, 1922, when the 
taken over, until December 31st, 1922, 
were completed ; in 68 instances babies were bora 
alive and healthy, four babies were stillborn, and 
the other mother miscarried early. In two cases 
the mother attended once and was asked to come 
again, but failed fo do so. Another mother was a 
notified case of tuberculosis and very ill. The 
fourth mother was given special treatment, to be 
described later; this she discontinued against 
advice, and one week later the baby was stillbora, 
prematurely. Miscarriage threatened in the fifth 
mother when seen, and she was sent home to bed 
under the care of her own doctor, but a miscarriaze 
was not averted. Considering that very many 
patients come because there is something unusual 
which causes a midwife to suggest that they should 
attend, or often because previously they have had 
stillbirths, these results seemed encourazing. 

Fiom January Ist to July 3rd, 1923, I think 87 
charts have been completed without, I believe, one 
stillbirth being recorded. These included 
three threatened abortions, two Cesarean sections 
referred to the Jessop Hospital, and two cases of 
albuminuiia with pre-eclamptic symptoms ad 
mitted the same day to the Jessop Hospital. It 
will therefore be clear that, with ante-natal care, 

A paper read before the Sheffield and District Branc. of 
the Medical Women's Federation 


clinic was 
73 charts 


Cases 


M.BRCS., L.RA.P., Physic ian to the Sheffield 
Child Welfare Centre. 


cases of stillbirth can be greatly reduced in number 
In Sheffield cases of stillbirth, where no doctor is 
in attendance, are notifiable to the Public Health 
Department; 142 stillbirths weie so notified m 
1922. The health inspectors visited in every case, 
and many of the mothers subsequently attended 
the clinic. The results of investigation have been 
very disappointing. That syphilis is not a very 
common cause of stillbirth is shown by the fact 
that in no case sent for a Wassermann reaction 
has a positive result been reported. Further, 62 
mothers out of 142 had previously had one or 
more—up to ten—other children born alive and 
no previous miscarriage or stillbirth. In syphilis a 
living child may follow stillbirths, but the reverse 
is not so common. It would be unreasonable to 
suggest that all these 62 mothers had developed 
syphilis since having the previous children. Every 
mother who has a stillbirth is invited to come up 
to the Maternity Clinic should she again become 
pregnant 

Nine cases where syphilis as a cause had been 
excluded and no other cause could be found wete, 
by kind permission of the medicai officer of health, 
treated during the pregnancy at the clinic by giving 
every nigh’ thyroid (1 /8 to 1/4 grain) and ovarian 
extract (5 grains). 

Conclusions. 

1.—In nine out of ten cases (90 per cent.) the 
baby was born alive, and this might have been 
raised to 100 per cent. if the other mother had 
coatinued her treatment to term ; in seven out of ten 
cases (70 per cent.) the baby lived and did well. 

2.—Out of twenty-three possible babies which 
might have been born to these patients previously 
only three (13 per cent.) were born alive, and in 
only two cases (barely 9 per cent.) the baby lived ; 
both babies were small at birth and awkward to 
rear according to the histories obtained. 

3.—In only two out of ten cases the mother has 
another living baby. In both cases two mis- 
carriazes or stillbirths have occurred in between, 
and in one of these, two preceded the first living 
baby. 

4.—The two babies who died survived for one 
month and eighteen days respectively. In this 
connexion it is interesting to note that other much 
smaller babies who have attended the depét have 
done well. One of my depét babies weighed 
2 Ib. 10 oz. when seen at a fortnight old, and is 
now a lovely healthy baby of six months. It is 


essential that tiny babies should be seen early, 


° 
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Thyroid and Ovarian Gland— “oetinued, 
and mothers having treatment are now instructed 
to send the baby at once if it is small. 

5 [hree of the babies were above 
weight (74 lb.) at birth. 

6.—The smaller babies attending the depot have 
done very well and gained more rapidly than is 
normal 

7.—All the babies are breast-fed 

\ll the confinements were normal 

9.—It is advisable to begin the treatment at 
five months or earlier, as in this case the baby 
tends to be bigger. 

10.—The health of the mothers during pregnancy 
was greatly improved after they began the 
treatment.— British Medical Journal. 


average 


CENTRAL MIDWIVES BOARD. 


A special meeting of the Central Midwives’ Board was 
held on Thursday of last week 
Adjourned Cases. 
Siruck off Mary Clarke, Northamptonshire (unsatis 
factory report 
No action 


report 


Sarah Jane Munslow, Salop (satisfactory 
Interim Report. 
final report :—Annie Simpson, West Riding. 
Struck Off. 

Margaret E. Manns (70), Wakefield, for various breaches 
of rules. It was stated that the midwife was not illiterate 
or unintelligent, but that she resented inspection or super- 
vision and had been warned by the L.S.A. She had been 
struck off the Roll in 1906 and reinstated in 1910 

Judgment Postponed. 

Margaret A. Reed (48), C.M.B. examination, Monmouth- 
shire. That in the month of October, 1923, she signed 
and issued a false certificate that a patient had been con- 
fined, whereby the payment of the sum of {2 for Maternity 
Benefit was procured from a Sick Fund Society. It was 
stated that the confinement did not take place until a 
month later. The midwife was not present but wrote 
saying that she signed the certificate so that the money 
could be obtained to relieve the needs of the patient. 
The record of the midwife was shown to have been en- 
tirely satisfactory since January, 1920. The Chairman 
said that the Board had been rather perplexed; the 
midwife did not seem to realise the seriousness of the 
charge. Reports would be asked for in three and six 
months from the L.S.A. 

Case Dismissed. 

Annie M. Williams (61), Monmouthshire 
were denied by the midwife and the Board 
dismiss the case. 


To await 


The charges 
decided to 


Cautioned. 

Eva C. Leigh (41), C.M.B. examination, Co. of South- 
ampton. Neglecting to promptly obtain medical aid 
for a patient suffering from illness and to notify the L.S.A 
when such aid had been sought. The previous record of 
the midwife was satisfactory. The Chairman spoke 
of the immense value and importance of prompt notifi- 
cation, both for the safety of the patient and the pro- 
tection of the midwife. Reports would be asked for in 
three and six months. 

The secretary reported that the case which was ad- 
journed by the Board on December 19th, 1923, in order 
that it might be dealt with by the Local Supervising 
Authority concerned had been investigated by them and 
that no further action woul] now be taken. 

Standing Committee. 

A letter was reac from the Clerk of the London County 
Council reporting two cases in which strong nitric acid 
had been put into the eyes of newly-born infants in mis- 
take for a weak solution of nitrate of silver, and expressing 
the Council’s opinion that the use of nitric acid by prac- 
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tising midwives should be prohibited. It was agreed 
that the first of the two institutions concerned be advised 
as suggested by Dr. Fairbairn and Miss Paget in their 
report, and to report to the Board, and that teaching 
institutions be asked to consider whether there is any 
advantage to be gained in teaching the use of nitric acid 
for testing urine, inasmuch as acid serves the 
purpose equally well and is neither so caustic nor so liable 
to be confused with silver nitrate 

The Medical Officer of Health for Carlisle and Ellen 
Chester to be informed in reply to letters sent that it is 
customary and also convenient to count the first day 
differently according to the time of delivery: (a) If 
delivery takes place before noon, the first day of the 
puerperium begins at midnight before delivery and ends 
at midnight after delivery. (b) If it takes place after 
noon, the first day begins at the time of delivery and ends 
at midnight of the following day. 

The Town Clerk of Sunderland to be informed in reply 
to his letter that the Board, favouring the centralisation 
of lectures and the formation of as large classes as possible, 
is of opinion that there should not be more than one class 
in Sunderland, and that the pupils at the Municipal 
Maternity Home should attend the course already author- 
ised. 

The Secretary of the National Council for Combating 
Venereal Diseases to be informed that the Board regrets 
that it is not able to accept the invitation to appoint a 
delegate to the Imperial Social Hygiene Congress to be 
held in May at the British Empire Exhibition. 

A letter was read from the Secretary of the Midwives’ 
Institute enclosing copies of the following resolutionspassed 
at the annual general meeting of the Institute :-—(1) “‘ That 
the Central Midwives’ Board should be asked to issue a 
badge to Midwives."’ (2) ‘‘ That this general meeting 
of the Midwives’ Institute requests the Council to promote 
in every way in their power an amendment to the Mid- 
wives’ Act of 1902 as follows : To omit from Clause 1 (2) 
the words ‘ habitually and for gain,’ and to insert ‘ under 
the personal direction and in the presence of a’ registered 
medical practitioner.”” (3) ‘“‘ That the Ministry of Health 
should be asked for uniformity in the notification of births 
card, which should have a special place for the name of the 
person who actually delivers the woman.” 

It was agreed that the Secretary -of the Midwives’ 
Institute should be informed of the decision of the Board 
with regard to a midwife’s badge arrived at at this meeting. 
That with regard to (2) and (3) the Board has already 
communicated with the Ministry of Health in the manner 
suggested. 


acetic 


A Badge for Midwives. 

A report from the Approvals Sub-Committee with 
regard to a badge for midwives was submitted, and it was 
agreed that the Board being advised that an alteration 
in the Act (such as Section 8 of the Nurses’ Registration 
Act, 1919) is necessary before a badge can Safely be 
granted to midwives, recommends that the Ministry of 
Health be communicated with on the subject. 

Next meeting March 20th, 10.30 a.m. 


MIDWIVES’ CLUB. 
Drugs and Supervisors. 

May I point out an error in the reply to a question on 
drugs occurring in a recent C.M.B. examination? The 
model answer adds “subject to the approval of the 
Local Supervising Authority ’’ (chloral hydrate may be 
given). There is absolutely no question whatever of the 
‘approval ” of the Local Supervisor with regard to any 
drug used by a midwife, either in the C.M.B. Rules or in 
any ruling of the Board. 

Local Supervising Authorities, mistakenly, often 
“ forbid ’’ midwives to use protargol, or silver nitrate, 
or opium. But they cannot legally do so. The Central 
Midwives Board, in this, is the midwives’ sole authority. 
All drugs, except simple aperients, must be entered in the 
midwife’s register, with the time of and the need for their 
employment. The inspector cannot, legally, then raise 


the slightest objection. 
KATHERINE GILLETT-GATTY. 











